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in each cranberry baked apple 


when you sweeten with sugar 


94 calories 


when you sweeten 


with calorie-free Sucary] 


You can save a lot of calories by sweetening with Sucaryl 
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WEIGHT WATCHERS’ 
CRANBERRY BAKED APPLES 


6 medium red cooking apples 
2 cups cranberries 
2 tablespoons Sucaryl solution 


'4 cup water 


Set oven at 450°F. Core apples and 
pare one-third of the way down. Place 
in a shallow baking dish. Combine the 
remaining ingredients in a small sauce 
pan and cook until berries pop. Fill 
center of each apple with a tablespoon 
ot the cooked cranberries; pour re 
mainder over apples. Cover with alu 
minum foil and bake for 20 minutes. 
Remove toil and bake 5 to 10 minutes 
longer. Makes 6 servings 
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Sucaryl makes it easier for you to 
watch your weight ... by giving you 
wholly natural sweetness without bitter 


aftertaste, without one single calorie. 


You use Sucaryl practically anywhere 
you would sugar...in coffee, tea or any 
other drink...on fruits or cereals. 
Cook with it, bake with it; any Sucaryl- 
sweetened dish tastes just like its sugar- 


sweetened twin. Sucaryl, of course, is 


for anyone sensibly counting calories, 


and you can't taste the difference 


and for those who cannot take sugar. 
Your drugstore has Sucary] in tablets or 
solution. Low-salt diets call for Sucaryl 


Calcium. Abbott Laboratories, North 


bbott 


Get your new Sucary! Recipe Book — free at your drugstore 


Sucaryl 


Non-Caloric Sweetener — No Bitter Aftertaste 


Chicago, Illinois and 


Montreal, Canada. 
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When you cant take time out...take BUFFERIN” 


BUFFERIN acts twice as fast as aspirin to relieve pain 


Won't upset your stomach as aspirin often does 








When pain makes you feel that you can’t possibly go 
1. Medical science knows that a pain on, remember this: 
reliever must get into the blood stream Bufferin acts twice as fast as aspirin . . . to relieve 
to relieve pain. headaches, painful cold miseries, muscular pains and 
: other discomforts. (Diagram, left, shows why.) 

2. Bufferin combines aspirin with two 9 ‘ 
antacid ingredients. These speed the What’s more, Bufferin won't upset your stomach as 
pain reliever out of the stomach and aspirin often does. You can even take it in the large, 
into the blood stream twice as fast as continuous doses often needed for temporary relief of 


aspirin. So... Bo : : ; 
E minor arthritic pain with no ill effects. 


3. Bufferi wee , ; Ask your physician about faster, well tolerated 
. : = sages eee a eye Bufferin for your aches and pains. Many doctors 
0 relieve pain.-And it wo yset your "eg : 

F ee a pe recommend it. 
stomach as aspirin often does. 








A PRODUCT OF BRISTOL-MYERS 


If you suffer from the pain of arthritis or rheumatism, ask your physician about Bufferin. 
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and the Teen-Ager’s 





Need for Protein 





Mothers should realize that protein needs during the 
teen years are higher than at any later time in life. This 
need is created by the demands of rapid growth during a 
period when metabolic requirements are great. Physical 
and sexual maturing may be retarded if protein nutri- 


tion is severely deficient. 


To assure the teen-ager of effective, growth-promoting 
protein of highest quality, at least half of the protein 


eaten should come from foods of animal origin. 


The recommended daily protein intake for teen-agers 
is 70 to 100 grams. One good serving of meat provides 
about half this total and brings with it not only the 
right kind of protein (technically known as high-biologic- 
value protein), but also important amounts of all the 
known B vitamins as well as the minerals iron, magne- 
sium, phosphorus, and potassium—all required for 
normal body growth and functioning. Meat in adequate 


amounts in the teen-ager’s diet spells good nutrition. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 





A GOOD 





UESTION 





Fisdited ehy 


WILLIAM BOLTON 


M.D. 


Teeth in Pregnancy 


Is it true that an expectant mother 
should have lots of calcium to protect 
her teeth during pregnancy? 

The 


calcium 


chief reason an adequate 
intake is 
pregnancy is to fulfill the needs of the 
baby the 


mother’s ‘calcium supply. But now it 


advised during 


without drawing upon 
is no longer believed the teeth are 
subject to calcium withdrawal. In 
fact, the the 
enamel does not change much after 
teeth have erupted. But if not enough 


calcium is taken by the expectant 


calcium content of 


mother, the bone in which teeth are 
embedded may lose some of its cal- 
cium, Then teeth may become loose, 
and if the calcium shortage continues, 
one or more teeth can be lost. That 
may have been the reason for the Say- 
ing that a mother lost a tooth for 
every child, Of course, it is as im- 
portant to have the teeth cleaned 
properly and otherwise cared for 
during pregnancy as it is at any other 
time. Fillings can be placed and other 
attention without 


necessary given 


any danger to child or mother. 
Early Morning Cough 


Sometimes I awaken with a hack- 
ing cough that persists until I can 
raise a plug of mucus. I have been 
told this comes from nasal drip, but 
I do not have any nose or sinus 
trouble. What do you think? 

It is also possible that the mucus 
you raise comes from the trachea and 
bronchi in the upper part of the air- 


way. Since you have no symptoms of 


chronic nasal or sinus infection, 
drainage that might be identified as 
postnasal drip has no special signifi- 
cance. Everyone has a certain amount 
mucus is 
the 


mucus membranes of the nose. Many 


of such drainage, since 


being produced steadily by 


people, especially smokers, each 
morning raise some mucus that has 
accumulated in the breathing pas- 
sages during the night. This may be 
more noticeable in colder weather. 
Some people have virtually none 
during the summer months, but begin 
raising small amounts of mucus with 


cold weather. 
Iron Remedies 


What is the best and quickest iron 
remedy for one who has had second- 
ary anemia diagnosed? What causes 
this? 

Since we presume your doctor 
made this diagnosis, it is logical to 
let him prescribe for you. There are 
a great many good iron preparations 
available, and you undoubtedly will 
save money and get better results if 
you rely on his advice rather than 
shop around. The cause is the im- 
portant consideration, for if it is not 
corrected, taking a remedy to im- 
prove the anemia will be stopping 
short of your goal. The most common 
causes of secondary anemia are frank 
blood losses and conditions that cause 
too rapid destruction of red cells. In 
the latter group are chronic infections 
and various disorders of body func- 
tion. 
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Iron is a much misunderstood 
essential mineral. In the normal per- 
son, only ten percent of iron taken in 
food is actually utilized, the remain- 
ing 90 percent being eliminated with 
other wastes. The body hoards its 
iron by re-using what is left from the 
natural process of blood cell disinte- 
gration, and therefore only small 
amounts are required unless there is 
bleeding or other abnormal factors. 


Bread Spoilage Guard 


Why do store breads contain so- 
dium propionate? Can it be danger- 
ous? 

The U.S. Food and Drug Adminis- 
tration permits the use of sodium 
propionate in extremely small 
amounts in bread to retard spoilage. 
Propionic acid is present in many 
foods and is formed in many types 
of fermentation, such as in that of 
sugar, souring of milk and the break- 
down of proteins. It is a normal con- 
stituent of body fluids, and under 
normal conditions it is produced by 
the breakdown of fatty acids. 


Trench Mouth 


How did “trench mouth” get that 
name? Can it be treated successfully? 

The term “trench mouth” for Vin- 
cent’s infection originated in World 
War I because of its marked preva- 
lence among soldiers in the trenches. 
The opinion among dentists is that 
this infection is caused by special 
germs which are present in practi- 
cally everyone’s mouth. It is _pre- 
sumed that some factor lowers resist- 
ance of the gums, where the infection 
is seen most often, though it may 
occur in other parts of the mouth and 
in the throat. Mentioned among these 
“trigger” causes are severe vitamin 
deficiencies, allergies, exhaustion 
from lack of sleep or excessive strain, 
dietary and alcoholic indiscretions, 
diseases of the blood, effects of cer- 
tain drugs and lack of adequate 


Dr. Bolton, associate editor of Today's 
Health, is also associate director of the 
American Medical Association’s Bureau of 
Health Education. In that capacity he an- 
swers each month an average of 1300 in- 
quiries, from which these “good questions” 
are selected. 
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Head cold? Then try this easy way to relieve its unpleasantn ss 


Try a ‘Benzedrex’ Inhaler. It contains a specially 
developed medicinal ingredient, propylhexedrine, 
which rapidly opens nasal air passages and permits 
free breathing. 

The Inhaler is convenient. It’s light. It’s small. It 
weighs about as much as a book of matches; takes up 
next to no space in your pocket or purse. Yet it relieves 
the unpleasantness of intranasal congestion in a few 
seconds. You feel better. 


When you are troubled with a “‘stuffy”’ head cold, 
ask your pharmacist for a “‘Benzedrex’ Inhaler. You will 
find it strikingly effective—at home, at work, while 
shopping, anywhere—in temporarily relieving the 
distressing symptoms of a head cold. 

The ‘Benzedrex’ Inhaler is a product of Smith, Kline 
& French Laboratories—the manufacturer of fine 
pharmaceuticals which brings you “The March of 


Medicine”’ on TV ° 


You'll find it at drugstores everywhere 


BENZEDRE X* 


INHALER 


For intranasal relief between visits to your doctor 


*T.M. Reg. U.S. Pat. Off. 


Be 21087 
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iPure 


BEFORE—Imperfect pos- 
ture and ugly bulges 
may mean you are neg- 
lecting your figure! 


AFTER—Note new poise, 
new beauty in her Spen- 
cers, improvement in 
appearance and posture. 


mouth hygiene. The two germs con- 
sidered most important as causes are 
known as Borrelia vincenti and 
Bacillus fusiformis. In treatment, the 
dentist opens and then cleans in- 
flamed and ulcerated areas. Unless 
active treatment is carried out, the 
infection becomes chronic and slowly 
destroys the gums. Instructions about 
brushing the teeth and using pre- 


| scribed mouthwashes must be fol- 


This FREE booklet discusses 


your figure faults! 


Many women suffer from Guaraned by > 
ugly sags and bulges — Good Housekeeping 
and figure faults 5 soreanste OH 
due to imperfect s 

posture. If you 

have found 

other supports 

inadequate, you 

are ready fora 

Spencer — the 

foundation of 

good posture! 

Your Spencer Brassiere and Founda- 
tion—individually designed, cut and made 
for you alone — will give you the gentle 
“lift” you need — guide your figure to 
lovelier lines — give you graceful poise. 
And Spencers are guaranteed not to lose 
their shape! 

Write or Phone for FREE information today 
Mail coupon below for free 16 page 
booklet, or phone your Spencer Corse- 
tiere. Look in yellow pages under “Cor- 
sets,’’ white pages under ‘‘Spencer 
Corsetiere” or “Spencer Support Shop.” 


qiat 08 or ~ 


Please send FREE 16-page booklet. 
I have marked my figure problem. 
I would like to make money as 
a Spencer Corsetiere Q 


ordosis Breast Fotigue 
Backline Problem Posture 





Mrs. 
Miss. 


Address. 
City. 


MAIL to SPENCER DESIGNERS, 
Derby Ave., New Haven 7, Conn. (In Canada— 
Rock Island, Que.) 


SPENCER. 


individually designed 
foundations and brassieres 





(Print name and address) 





State. 





lowed faithfully by the patient. 
X-ray Cancer Diagnosis 


Does cancer of any kind show up in 
an x-ray? I am especially interested 
in cancer of the bone. 

It is not easy to make a final diag- 
nosis of cancer simply with x-ray 
examination, although specialists in 





Questions involving diagnosis or treat 
ment should be referred to the family 
physician. Dental inquiries are sometimes 
answered here through the cooperation 
of the American Dental Association. 











x-rays often can identify character- 
istic changes in studying x-ray pic- 


| tures. In many soft tissues such as 


the breast, skin or prostate gland, 
x-ray diagnosis of cancer is not pos- 
sible, but cancerous growth of the 
lung usually produces enough 
changes to attract attention and lead 
to further study. New growths in 
bone always cause alterations in 
structure, and some of these may be 


typical enough to let the x-ray spe- 


'cialist recognize that the mass is 


cancerous. 
Herpes Zoster Distress 


What do you think of gamma 
globulin injection to relieve the dis- 
tress of herpes zoster, or shingles? 

This was recently reported in the 
medical literature, and in a rather 
high percentage of the limited num- 
ber of patients treated, there were 
encouraging results. Since gamma 


| globulin is not a dangerous substance, 


there probably would be no reason 


/why your physician could not give 


_it to you. It must be recognized that 
| neither this treatment nor others that 


| are recommended for relief of the 


itching, burning and stabbing that 
follow herpes zoster attacks will be 


TODAY'S HEALTH 


satisfactory in all patients. Some that 
work 


second time. Herpes unfortunately 


once may be ineffective the 
continues to be a difficult treatment 


problem. 
Nail Deformities 


My toenails, especially the big 
ones, are so ridged and twisted that 
I can hardly put my shoes on. What 
might cause this, and can anything 
be done? 

Two skin disorders, psoriasis and 
chronic eczema, are often accom- 
panied by such nail changes. These 
may affect nails of both fingers and 
toes. If you have neither of these 
diseases and only the toes are in- 
volved, the most common cause is 
chronic fungus infection. You should 
ask your doctor's advice. Whatever 
cause, there is a good chance that 
some improvement can be provided, 
but it is recognized that all three of 
the conditions mentioried are notori- 
ously chronic. For immediate relief 
of the shoe problem, your doctor may 
suggest filing down of prominent 
parts of the nails. It may be desirable 
to remove the nail, with the hope that 


a new nail will be more normal. 


| OUR 
| OBJECTIVES 





OCTOBER 1957 


Relieve the pain right away 


Nupercainal 


for minor burns, cuts and 





When you apply soothing 
Nupercainal, the pain of chafes 
and minor burns, including 
sunburn, is quickly eased— 
itching caused by insect bites 
and other minor skin irritations 
is promptly relieved. 


scratches, insect bites 


You and your children can use 
this skin anesthetic with 
assurance, for it is made by 
CIBA, whose three-quarters of 
a century of research in 
pharmaceuticals has 

earned its laboratories the 
respect of doctors everywhere. 


Buy a tube of Nupercainal* 
from your druggist now, to keep 
on hand for ordinary household 
emergencies. Of course, for 
serious burns and accidents be 
sure to see your doctor. 


*Ointment — for dry, encrusted skin surface. 
*Cream—/or moist, soft skin surface. 


a 


NUPERCAINAL® (dibucaine CIBA) 


Nupercainal: a product of CIBA laboratories... 
where science serves your doctor and your health 


$/25850R 





1021 N. LAS PALMAS AVENUE 
HOLLYWOOD 38, CALIFORNIA 
...for 20 years 


specialists in supports 
and bras for pregnancy 


EXPECTING? 


Ask your doctor about 
comfortable . . . healthful 
NU-LIFT Maternity 
Supports and Bras 


Wonderful relief from pressure pains 
and that heavy, dragged-down feeling! 
Expertly designed to give you firm, 
healthful support... without stiff boning 
and cumbersome buckles. Light, comfort- 
able, easy to launder. Recommended 
by leading obstetricians. 





Sur om ster 
“ sromeng 








NU-LIFT Madonna DROP-CUP 
MATERNITY and NURSING BRA 
A fully adjustable bra designed 
for maternity wear and _ after. 
Slip-on-fastener drop-cups ad- 
just for bust development and 
open for nursing without dis- 
robing. Inner half-cups for 
healthful bust support through- 
out pregnancy and nursing. 
Stitched outer cups of fine 
white cotton broadcloth keep 
their shape... soft flannelette 
lining prevents irritation, pro- 
vides extra absorbency. $3.50 


NU-LIFT Wonderlift 
MATERNITY GIRDLE 


(Patent Pending) 
Maternity girdle of soft, light- 
weight elasticized Helanca®. 
WONDERLIFT abdominal 
support has 4-position closure 
each side to fit your expanding 
figure. Supporting belt relieves 
backstrain. Two removable 
crotch pieces: for “pantie” pro- 
tection. $8.95 
At better stores, or mail this coupon: 
The NU-LIFT Company, Inc. 
1021 N. Las Palmas, Hollywood 38, Calif. 
Piease send me folders on NU-LIFT Maternity 
Supports and Brassieres and name of nearest dealer. 





Addr 
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el 
today's health 


HOW. YOUR BODY FIGHTS INFECTION 
By Ruth and Edward Brecher 

“Not sickness but health,” said a great physician, “is the 
greatest of —< mysteries.” It’s a fantastically complicated 
ps ase Terenas ‘automatic defense against the billions of 
germs that assail us daily, but the Brechers clear it up in an 
article that is lucid and precise. Our scientific consultant gave 
it #.que-line report, “This is faultless.” 


TWELVE STEPS FOR ALCOHOLICS 
By Richard Lake 


Straight talk by a clinical psychologist, which readers—espe- 
cially those who themselves have had a drink problem—may 


s it turn gassed Paul Witty gives 
San caintai He be tealbie oF samen ten 2000 chikdoon 


their parents and teachers every year since 1949, and he 


them in a way you can use and act upon. 
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TENSE? NERVOUS? FIGHTING FATIGUE? 
for quick 


andeasy FeClaxation 


NO ANGULAR CHAIR OR LOUNGE EQUALS 


ORIGINAL 


CHAIR LOUNGE 


BECAUSE OF THESE 
S VITAL FEATURES 


ONLY CONTOUR OFFERS Cradle Comfort Design 


Designed to fit the curves of the human body, the Contour is unlike angular chairs or 
lounges. Patented ‘‘you-shaped’’ design cradles the body in head-to-foot restfulness 


ONLY CONTOUR PROVIDES 6-Point Support 

In a Contour, no single part of the body absorbs the entire body 
weight. While cradling the body, it is firmly supported at the head, 
neck, bagk and diaphragm area, |lumbo-dorsal region, legs, and feet 


WAEGS AND FEET ARE Always Elevated 


& Relaxation comes quickly and easily when head, legs and feet are elevated above 
"the body's center of gravity and this position is built into every Contour 


ONLY A CONTOUR IS FIGURE FITTED IN 5 Sizes 
wot complete enjoyment of all exclusive Contour features proper } f t 


} relaxation and support, Contours are available in 5 sizes to fit 
Levery figure type 


Bonty CONTOUR GIVES THESE FEATURES IN 6 Locking Positions 


L. 0. TAYLOR, executive, 

In one easy motion without changing body position you can rotate 
relaxes in his Contour ; yy stefani set 

the Contour from upright for reading, conversing, writing, to 
(address on request) j reclining for napping or any of four intermediate positions, 

perfect for watching TV 


for whom periodic daytime rest or elevation of head, legs and 


INVALIDS, CONVALESCENTS feet have been recommended, will find a Contour" beneficial. 


PROVE IT YOURSELF with a personal demonstration at your nearby Contour Shop or Contour Department! 


ALABAMA GEORGIA MICHIGAN NEW YORK (Cont.) RHODE ISLAND 
BIRMINGHAM—Peck & Hills ATLANTA—Martin Distributing C DETROIT— NEW YORK—Singer Product port EAST GREENWICH—Ross Aker F 
MONTGOMERY—Dixie Off Supply Co 15502 E. 8 Mile Rd —DR 1-9 PLATTSBURG—Lash Furniture ( 

ILLINOIS 14025 W. 8 Mile Ra —D! |-9874 SYRACUSE—{ yndon Lawns Furn (De Witt) SOUTH DAKOTA 

ARIZONA BELLEVILLE—Fredman Bros niture WHITE PLAINS—Ardsiey Furnitu p we 

try—CR 7-2788 CHICAGO—78 E. Jackson Blvd awe 96: MINNESOTA HURON—F vue 
PHOEMIA—Town & Country—CR 7-278 EAST ST. LOUIS—Modern Living Furniture FERGUS FALLS—Ferg & Paint ¢ NORTH CAROLINA RAPID CITY—Duseb e 

ARKANSAS PEORIA—Marshall Home Furnishings GRAND RAPIDS—Kjarvestad F a FAYETTE VILLE—Hatcher’s Office Su SIOUX FALLS—Donahue fF 
ROCKFORD—Ingrassia Bros. In HIBBING—Ace Store JACKSON VILLE—Boomtown Furniture SISSETON—Camili Furniture 
LITTLE ROCK—Haverty Furniture Co sramernma—. weet aes at MANKATO— Office Speciaite RALEIGH—T he Pat resmensses 

CALIFORNIA emsanea potent th rr alta NORTH DAKOTA sniiiatnieeiliis, ites teil 

—Fifth St—MA 4-7 —Den . : . 
paaene aa he. it ay 2716 ee ROCHESTER—Krause & Mir DICKINBOM_ —. KNOKVILLE—Wholesale 
ae . Soe <iny No : Meridian —WA 3 1526 ST. CLOUD—Dame! Furniture oo bo MEMPHIS—Fleming Indust 
LOS ANGELES— 334) Wilshire—DU 5.2194 {0 ilhnovs St--ME 482 $T. PAUL—Golden Rule Dept St iftith ( NASHVILLE—Nashville Cha 
OAKLAND—1974 Broadway—Gl 1-3904 yenenea—Central Furn. & Apc GRAND FORKS mos ° 
PALO ALTO—Town & Country—DA 3-2866 KANSAS WINONA—Holmauist Furniture TEXAS 
PASADENA—5I6 So. Lake—SY 5-7476 TOPEK A—Bomgardner Furnit OHIO AUSTIN—Bridges Furniture 
igi ne gg ri WIHT A—Gien A. Hurley ates a CINCINNATI—112 West 7th St—GA 1-7022 EL PASO—American Furniture 
A A 418 Sutter—EX 7-0191 e Furnit pe sam-.29 Colonie! A ye A a 
COLORADO seaman. Ww NATCHEZ—Tom L Ketching ——- . "1 man $3  Cn8D ties = Fer xo Co 
‘oppins Dept. S pe Py mpl 
DENVER—410 S. Colorado—DU 8-4249 LEXINGTON—Standard Furniture Co MISSOURI DAYTON—1960 No Main St —T HOUSTON—joske 
a P LOUISVILLE 601 E Broadway—JU 7-1518 CRYSTAL CITY—Crystal City Ma nae 208-6 wr Fre ture & Appl ( Leeseen— pes F ture 
JORGANTOWN— Askew Electr: KANSAS CITY—7019 Oak 4.0699 —Lima Massage Appliance 1 drew 
PPO ncpsncren sand ‘ LOUISIANA ST. CHARLES—Denning Applia PORTSMOUTH—Distel Furniture C WICHITA FALLS—Spear's F 
—Nassau Furniture Co ST. LOUVIS—924 Washingt > 6538 
po Bere wong Seer oy heragaa ALEXANDRIA—Alexandria Office Equip. Cx NEBRASKA OKLAHOMA VIRGINIA 
}—Modern Homes. in BATON ROUGE—Latile Stationer yc - asap: ; OKLAHOMA CITY—john A Brown Co MARTINSVILLE—De Shazo Sales Agency 

WASHINGTON, D. C NEW ORLEANS OMe Supt sag ge tate icsehutar uated NORFOLK—W G. Swart 

Capitol Office Supply 251, So. Claiborne—TW 5-7645 ae - OREGON RICHMOND—Kitchena 
Hinev PORT— Journal Printing Ce —851 Broad St- 5506 

FLORIDA . . spine “ PASSAIC—Martini's 6 WASHINGTON 

CLEARWATER Culler Furniture C MARYLAND VREHUOH—t. (. Henglend - . 7 SEATTLE—5301 Roosevelt Way—KE 1441 
FT. LAUDERDALE “aon BALTIMORE—Grand Rapids Furniture Co NEW YORK PENNSYLVANIA WISCONSIN 

821 NE cin v0 e.—JA 3-8774 MASSACHUSETTS ALBANY—Albany Surgical Co. | PHILADELPHIA— 1320 Walnut—PE 5-194 
JACKSONVILLE— Jones Bros “Furnitu re Co BUFFALO—Eagle Office Equip PITTSBURG H— MILWAUKEE— 
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HE’S BALD 


*The same man wearing a patented, 
MAX FACTOR HAIRPIECE 


FOR BALDNESS of every type 
and degree—approaching 
baldness, partial baldness, 
complete baldness—a pat- 
ented Max Factor Hairpiece 
gives you all the appearance 
benefits of having real hair 
again. Famous movie stars, 
doctors, lawyers, and men in 
all walks of life, who would 
never think of wearing an ob- 
vious toupee, have found a 
Factor Hairpiece to be the 
perfect solution to their own 
problems of baldness — and 
so will you. 


DO THIS: Send for our confi- 
dentially mailed illustrated 
free booklet and learn how 
you, too, can order an indi- 
vidually styled Max Factor 
Hairpiece by mail with money- 
back guarantee of complete 
satisfaction. No obligation. 
Write Today! 


MAX FACTOR & CO. 


1666 N. Highland, Hollywood, Calif. 


CoRNERED-Right off the bat! 
‘Last month the Editor mentioned 
fees and other factors about medical 
treatment a century ago. The grand- 
son of the father of a family then 
wrote that of 13 children few needed 
medical care. The Editor incautious- 
ly answered that in those days many 
children needed a great deal more 
medical care than they got, and that 
'in a family of 13, it would be an 
achievement to raise half of them. 
Driving the Editor deep into his 
corner, the correspondent replied 
that 11 of the 13 children lived not 
only into maturity but to a ripe old 
age. 

This is a magnificent combination 
of fine heredity, healthful living and 
a fair element of luck, because people 

diseases 


|succumbed then to many 


| that science has since conquered. 


DEPARTMENT OF JUSTIFIABLE PRIDE. 
Now we can add a fourth item to our 
list of editorial “graduates” who have 
become editors, as listed in TH for 
July. Another has now become editor 
of a consumer magazine, slated to 
begin publication next year, and stil] 
so hush-hush that we can’t even tell 
the name of either the editor or the 
magazine. Begins to sound as though 

| other magazines think our staff mem- 
bers have something on the ball—a 
| fact we've known all along, of course. 


GETTING AROUND. The Editor has 
just returned from New York, where 
he transcribed radio platters on the 
subject of the mind and how it tricks 
and deceives us. These sessions are 
always interesting because the Editor 
hears such fascinating stories about 
people in show business. 
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One actor, a charming, irrepres- 
sible and uninhibited Irishman, took 
his small daughter to see the St. 
Patrick’s Day parade. At the same 
time he made a date to meet his wife 
on a certain corner the parade would 
pass. Installing his daughter next to 
a tree where she would not be pushed 
around, he waited a few yards away 
for his wife. Soon he was accosted by 
a large, burly officer, also Irish, who 
ordered him to move on, saying there 
was to be no loafing along the line of 
march. The actor protested, as one 
Irishman to another, that this was no 
way-to act on St. Patrick’s Day. Irish 
or no Irish, the cop said, move on or 
be run in. The altercation began to 
develop a fine St. Patrick’s Day glow, 








which attracted a sergeant, also of 
Hibernian persuasion. Coming be- 
tween his highly-charged country- 
men, he demanded to know what 
went on. After trying to protect his 
ears from the bilateral bending they 
were subjected to, the sergeant said 
there was no loafing along the route 
of the parade, and to be off with you, 
or I will run you in. 

The actor was determined not to 
abandon his little girl, whom he heat- 
edly showed to the officers, nor was 
he going to take the wigging his wife 
would give him if he didn’t meet her. 
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About this time a fourth son of Erin 
appeared, an august personage, no 
less than a police lieutenant. When | 
he asked in a niild, superior tone what 
all the noise was about, he was told 
what had happened. Critically look- | 
ing our friend over, he began, “Now 
Lieutenant, Lieutenant . . .” 

At this the sergeant and the patrol- 
man looked at each other aghast, 
wondering whether they had been 
pushing a superior around. But it 
developed that the police lieutenant 
was familiar with the actor from a 
television program. He promptly told 
him that if it was not for his wife and 
little girl, who insisted his was the 
finest program he 
would most certainly run him in, Irish 
or no Irish, for fouling up the St. 
Patrick’s Day parade. 

The scene ended with the lieuten- 
ant dispersing the combatants in dif- 
ferent directions, and so St. Patrick’s 
Day ended most unconventionally— 
without a fight! 


on television, 


In another television appearance, | 
Char Lewis and her puppets, Lamb 
Chop and Charlie Horse, preceded 
the Editor in a discussion of allergies. 
They made a fine job of it, complete 
with sniffles and sneezes, and suc- 
ceeded in dispelling some old mis- 
conceptions, notably that if you han- 
dle toads you get warts. It took quite 
a bit to convince Charlie Horse that 
this wasn't so, but he finally gave in. 


Appearing regularly on television 
often brings unexpected rewards. 
One is sometimes unexpectedly 
greeted on the street by small fry; 
occasionally one has the delicious ex- 
perience of walking into a crowded 
store and having a clerk say, “Oh, 
youre so-and-so, aren't you?” and 
then proceed to wait on you with a 
great deal of deference. This is one 
time when it’s extremely difficult to 
feel cornered. 


Looking over the plans for Today's 
Health and especially the fine articles 
in this number, the material on 
science talent, the article on sports 
and the first of an exceptionally fine 
series on nutrition, makes it simply 
impossible for the Editor to feel . . . 
CORNERED. 


W. W. Bauer, M.D. 





Doctors agree: 


Evaporation chill is a real 
danger to wintertime health... 
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WARMTH 
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layer 
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THAT CHILL LIKE 
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2- layer insulated underwear 


Medical science has long believed one of the 
best ways to avoid colds is to avoid chill. 
That’s why so many physicians themselves 
wear Duofold . . . because no other under- 
wear made offers such warmth, such in- 
and-out comfort, such sure chill protection. 


The secret is Duofold’s unique 2-layer con- 
struction. Your body moisture is blotted up 
by the soft, cotton inner layer; and quickly 
evaporated — away from the skin — in the 
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wool outer layer. No more clammy evapo- 
ration chill to lower your resistance against 
colds and other infections! 


For warmth without weight, and real pro- 
tection without bulk, get Duofold,— the 
slim, modern look in winter underwear. 
Available in a variety of styles and weights 
... One just right for any climate you work 
or play in. Ask your doctor about Duofold. 
See it at better stores everywhere. 
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When all signs point to fun, 
Good Taste points straight to Coke... 


There’s no mistake about it, whatever the occasion, there’s just no substitute 
for the good taste of Coca-Cola. To refresh yourself for work or fun... 
to refresh your taste for snacks or meals... your own good taste feels the 


satisfaction of always having Coca-Cola in the house, ready to enjoy, ice-cold. 
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Introducing an important new series 


Happy Goldsmith, public health humorist well-known a generation or so ago, 
told of a letter he had received from a high school girl, who asked his advice. The 
letter said: 

“Every day my mother expects me to eat vegetables or a salad and drink milk. 
What shall I do?” 

Happy's answer was “Eat—it's the chance of a lifetime.” 

The American people today have the greatest chance in history to be well nour- 
ished. They have abundant supplies of food from all over the world. For the most 
part they have the money to purchase the foods they like best. The small minor- 
ity which is unable to meet its own needs is well looked after by liberal charity. 
There is no reason why anyone in the United States today should be badly nour- 
ished. Or is there? 

Today's Health proudly presents in this issue the first article in a series dealing 
with the facts about human nutrition and, of necessity, also with the fallacies. 
There is a reason why many of the American people are badly nourished, a rea- 
son compounded of ignorance, indifference, carelessness, prejudice and adherence 
to food fads. There are badly nourished children and badly nourished adults. The 
principal type of poor nourishment is not undernourishment in the ordinary sense 
of malnutrition. It is just as often the other way round: poor nutrition consists of 
overnutrition, overweight and obesity. In the presence of “overnourishment” a bad 
balance of necessary nutrients is not only possible but probable. 

The science of nutrition has advanced by leaps and bounds since Casimir Funk in 
1912 made the first discovery and description of vitamins. Until that time, nutri- 
tion was largely a matter of quantities measured in calories and a recognition that 
there were three classes of foodstuffs: proteins, carbohydrates and fats. Some 
authorities classed water with foodstuffs. Others simply called it a vehicle. There 
was a vague realization that minerals were important, especially the calcium in 
milk. And iron, of course. Good old iron—in “tonics.” The magic in vitamins still 
remained buried in the secrets of nature. 

Once vitamins were recognized, they rapidly sprang into prominence as acces 
sory food factors. Soon they were chemically synthesized. Rapidly they became the 
source of a great industry and many people spent much more money than was 
justified on vitamins which they did not need. It takes away nothing from the real 
importance of vitamins when properly used to say that there is probably no greater 
waste of dietary dollars than the needless and excessive use of synthetic vitamins. 
For most people vitamins come best from food and are useful as accessories only 
in medical circumstances and under medical supervision. (Continued on page 61 


by W. W. BALER, M.D. 
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Todays Health News 


BY ALTON L. 


OLD-AGE CHARTER 


It is high time for nations of the 
world to frame an international char- 
ter “guaranteeing the special rights 
and care of the elderly,” declares Ital- 
ian sociologist Umberto Colombo. 
Speaking to the Fourth Congress of 
the International Association of Ger- 
ontology, Colombo said the charter 
should include such items as these: 
Honor and respect elderly persons 
“as the symbol of our own parents 
and the symbol we hope descendants 
will revere in ourselves.” “Cooperate 
in all plans for improving the wel- 
fare of the aged.” Assist old people 
“to retain their health as long as pos- 
sible.” Help them “escape from the 
state of despair and inferiority into 
which they may have lapsed.” “Let 
us not condemn old people to inac- 
tivity.” 

Among other reports to the Geron- 
tology Congress: 

The critical time in aging is from 
45 to 60. Old age is a disease “con- 
sisting of deficiencies and illnesses— 
a chronic and fatally progressive dis- 
ease.” As with any other disease, it 
can best be treated by detecting early 
signs and applying preventive medi- 
cine. An example: “Over-nutrition is 
one of the elements hastening old age 
in some people.”—Dr. Enrico Greppi, 
Italy, association president. 

Sociologically, Americans age very 
little bétween their 40th and 70th 
birthdays, though some may age rap- 
idly in a biological sense. But the 
social competence of most U.S. citi- 
zens appears to resist biological de- 
cline. In a sociological definition, a 
person is old “when he is too old to 
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carry on a social function.”—Robert 
J. Havighurst, University of Chicago. 

Fish could supply clues to the rid- 
dle of what makes animals grow old. 
The fish’s be determined 
accurately by their scales and bones, 


age can 
so they can be used to test various 
theories of aging. It isn't true that fish 
just keep growing bigger until they 
die of accident or disease. They also 
senesce or grow old, and the faster 
they grow, the earlier they seem to 
die. Changing their environment can 
alter their life span, making them 
suitable test subjects.—Prof. Shelby 
Gerking, Indiana University zoolo- 
gist. 


ACNE AID 


Capsules of a new form of the 
antibiotic tetracycline brought excel- 
lent or good improvement in 83 of 
94 men, women and children with 
pustular acne, two dermatologists re- 
port. The drug, named Tetrex, is a 
phosphate complex of tetracycline. 
The study is described in Antibiotic 
Medicine and Clinical Therapy by 
the late Dr. Charles R. Rein and Dr. 
Raul Fleischmajer of New York. 


DECAY REDUCER 
Sorbitol, a sweet chemical close to 


sugar in calorie content, markedly 
deters tooth decay, a team of re- 


searchers reports in the Journal of 
the American Dental Association. It 
produces less acid in the mouth than 
sugar, and might be advantageously 
used in making candy and other 
sweets in place of sugars, said Dr. 
Leonard S. Fosdick, Northwestern 
University, Dr. Harold R. Englander 
and Kirk C. Horeman, Great Lakes 
Dental Research and Dr. Robert G. 
Kesel, University of Illinois. 


NOT GOOD FOR COLDS 


With the common cold season due 
to flare up soon, you may hear lots of 
advice to use flavanoids as anticold 
pills. Flavanoids, derived mainly 
from citrus rinds, were first reported 
to help strengthen the walls of capil- 
laries and so assist in combating some 
diseases. But more extensive studies 
do not confirm this, and “on the basis 
of the best evidence now at hand, it 
would appear that flavanoids have no 
significant effect on the course 
of the common cold,” writes William 
N. Pearson, Ph.D., biochemist, Van- 
derbilt University School of Medi- 
cine. Dr. Pearson prepared the report 
for the A.M.A. Council on Foods and 


Nutrition. 


SPORTS IN PREGNANCY 


Pregnancy is no bar to continuing 


sports activities, writes a consultant 
in the A.M.A. Journal. Women who 
don’t regularly exercise shouldn't take 
them up. But the experienced swim- 
mer can continue to swim, the expert 


horsewoman may ride (but not 
jump ), the good skater can continue 


to skate, the tennis player should 
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play doubles and the bowler should 
play only a few games at a time. 
“Practically all women ‘may dance, 


but preferably not the dances which 
demand sudden gyrations, particu- 
larly in a crowded room.” 


HELP FOR NERVE DISEASES 


The newly-founded National Neu- 
rological Research Foundation plans 
a broad research attack against dis- 
eases of the nervous system, includ- 
ing shaking palsy, multiple sclerosis, 
cerebral palsy, muscular dystrophy, 
epilepsy and senile psychosis. It will 
set up research fellowships and give 
other support to research. The goal 
is study of these diseases as a whole 
and in relation to one another. With 
headquarters in Washington, it seeks 
funds from the public and other 


sources. 
TB VACCINE 


Mass vaccination of susceptible 
people with BCG vaccine against 
tuberculosis is recommended in a 
new medical report, and also editori- 
ally in a recent A.M.A. Journal. TB 
still is 


with thousands of new cases annu- 


a serious American disease, 
ally. BCG vaccine has been given to 
some 150 million persons throughout 
the world, but has been used only 
sparingly in this country. The medi- 
cal advisory committee of the Re- 
search Foundation of Chicago de- 
clares the vaccine is safe, effective, 
valuable additional 


and can be a 


weapon in combating TB. 
FATS AND HEART ATTACKS 


Do we eat our way into heart at- 
tacks? Should we change our diets 
drastically to avoid the danger of 
coronary attacks? Some physicians 
urge changes, especially in cutting 
down on fats. But the Nutrition Com- 


mittee of the American Heart Asso- 
ciation declares there’s not enough 
evidence to justify drastic changes in 
the amounts or types of fats we eat 
in the hope of avoiding heart attacks. 
The evidence that fats or other foods 
could be involved “justifies the most 
thorough investigation,” the report 


adds. 
SEX PROBLEMS 


Parents create most cases of sexual 
deviation by unconsciously or even 
consciously fostering such behavior 
early in a child’s life, say Drs. Ade- 
laide M. Johnson and David B. Rob- 
inson, Rochester, Minn., psychiatrists. 
The parents obtain some satisfaction 
from the child’s abnormal behavior, 
and have encouraged it in some way. 
Usually the parents have unsatisfac- 
tory sex relationships. Treatment in- 
volves both the parents as well as the 
child, they write in the A.M.A. Jour- 
nal. 


NEW DEFINITIONS 


Dr. J. E. Schmidt of Charlestown, 
Ind., writes an 
“The Medical Lexicographer,” in 
Modern Medicine. Some of his defi- 


nitions: 


engaging column, 


A word describing the wondrous 
state of mind in which all things ap- 
pear more beautiful than they are— 
kalopsia, from the Greek kalos ( beau- 
tiful) and opsis (vision ). 

For falling hair, rather than bald- 
ness—lipsotrichia, Greek 
leipsis (a leaving) and thrix (hair). 


from the 


Spring fever—“Vernalagnia, for the 


fancy which in a young man turns 
lightly, or otherwise, to love. It is 
based on the Latin ver (spring) and 
the Greek lagneia ( desire ). The other 
is vernapyretia, for the general rest- 





These news items, gathered for 
Today's Health by a veteran science 
reporter from sources where serious 
scientific work is being carried on, 
are reported as interesting new devel- 
opments, and should be read as such. 
Obviously no “endorsement” by the 
American Medical Association is im- 
plied by the publication of news items. 

—Editor 
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lessness, loss of interest in one’s work 
and desire for a change. This is based 
on ver and the Greek pyretos (fe- 
ver ).” 


POLIO AID 


Polio, its drive blunted if not halted 
by the Salk vaccine, has left thou- 
sands of victims in its wake. With the 
help of the nation’s doctors, the Na- 
tional Foundation for Infantile Paral 
ysis 1s trving to locate all those who 
have been disabled, and bring them 
the benefits of the 
ments in rehabilitation skills. “Before 


latest ce velop 


we can call the victory over polio 
complete, we must help the crippled 

to the fullest extent possible,” says 
Basil O'Connor, 


dent. 


foundation presi- 


ALLERGY INFORMATION 


Take a city big enough to hold the 
entire populations of New York, Chi- 
cago, Los Angeles, San 
Denver, Omaha, Miami and Syra- 
Call it Allergytown. It would 


have as many people—17 


Francisco, 


cuse, 
million—as 
are estimated to suffer from allergies 
in the United States. The comparison 


is made in a new booklet, “Allergy— 
A Story of Millions,” just published 
by Public Affairs Committee, 22 E. 
38th St.. New York. The pamphlet, 
the 
public education of the 


prepared by committee on 
\merican 
Foundation for Allergic Diseases, de- 
scribes various kinds of allergies and 
what can be done to treat or prevent 
them. The pamphlet costs 25 cents. 
CIRRHOSIS ON THE RISE 

Cirrhosis of the liver now ranks 
among the ten 
death in this country, report statisti- 
cians of the Metropolitan Life Insur- 
ance Company. At ages 45-64, it is 
outranked as a killer only by heart 


disease, cancer and cerebral hemor- 


leading causes of 


rhage. Controlling the liver disease 
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depends maiily on preventive steps, 
such as balanced diet, moderation in 
use of alcohol, prevention or treat- 
ment of infections that damage the 
liver and keeping weight at normal 
levels. 


NEW LIFE LIMITATIONS 


The beginning of human life de- 
pends upon the union of living male 
sperm and female egg. There are 
sharp time limits as to when this can 
occur. For human sperm cells appar- 
ently lose their ability to fertilize 
within 12 to 48 hours, while the eggs 
can be fertilized only from four to 


possibly 20 hours, says a consultant 
in the A.M.A. Journal, quoting from 
the latest textbook of embryology. 
Nothing is known yet about condi- 
tions that produce extremes in these 
limits, he adds. 


BLOOD CLOT REMEDY 


Human tests are under way with 
a chemical that promises quickly and 
safely to dissolve dangerous blood 
clots in blood vessels. The chemical 


is plasmin, a natural enzyme or chem- 


ical regulator in the bloodstream. In 
animal experiments, it works quickly 
to dissolve clots. Clots forming or 
lodging inside blood vessels can 
cause heart attacks, phlebitis or dam- 
age to the lungs and breathing. Drs. 
Daniel L. Kline and Jacob R. Fish- 
man of Yale now have produced 
plasmin in purified form, and it is 
being tested on patients at the Ros- 
well Park Memorial Institute in Buf- 


falo. 
GOITER SHRINKER 


Goiters can be shrunk—sometimes 
so much they become invisible—by 
daily pills of a synthetic form of thy- 
roid hormone, known as triiodothy- 
ronine, reports Dr. Paul Starr, Uni- 
versity of Southern California School 
of Medicine. The drug was used suc- 


cessfully in reducing goiters—some 
originally as large as grapefruit—in all 
of 36 men and women, he told the 
American Goiter The 
treatment can make surgery unnec- 


Association. 


essary. In a quarter of cases, the 
goiters became invisible, in a few 
cases they shrunk so much they could 
no longer be felt. Patients must take 
thyroxin, a true thyroid hormone, 
to prevent the goiter from returning, 
said Dr. Starr, professor and head of 
the department of medicine. 


SAFE MEAT 


There is no danger in eating beef 
cattle or poultry that had been fed 
hormones to make them gain weight 
faster or utilize their feed better. 
Traces of the hormones can be found 
in some meats from these cattle or 
poultry, ut the amount is not enough 
to do harm, says George M. Briggs, 
Ph.D., of Bethesda, Md., in a report 
to the Council on Foods and Nutri- 
tion of the A.M.A. published in the 
A.M.A. Journal. 


MISCARRIAGE 


Women who suffer repeated mis- 
carriages may be psychosexually im- 
mature, fighting unconsciously 
against accepting the role of mother- 
hood, says Dr. Edward C. Mann of 
Cornell University Medical School. 
Women in a group who had lost at 
least three babies were remarkably 
alike, he told the Seventh American 
Congress of Maternal Care. Gener- 
ally they had been brought up in 
homes with a domineering mother 
and weak father. Submitting to the 
mother’s domination, they became 
psychologically delayed or imma- 
ture. 


HOMEWARD BOUND 


Foster homes are part of a new 
approach in treating mental illness. 
And it has doubled the number of 
persons sent back to their own homes 
per year from the Veterans Admin- 
istration Hospital in St. Cloud, Minn., 
reports Dr. Jesse F. Casey, the VA’s 
director of psychiatry and neurology. 
Patients past the acute stage of illness 
live in a special ward with other spe- 
cial patients. There they become 
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friends, work at hospital jobs, live 
pretty much like they would outside, 
discuss their fears about going home 
—and get trained counsel about their 
fears. Then they live for a time in 
foster homes in the community, com- 
pleting their readjustment. 


DRUG BOOSTER 


Combination use of the blood med- 
icine, gamma globulin, with the anti- 
biotic chlormycetin 
promising in treating severe, stub- 
born infections, Dr. Burton A. Wais- 
bren of Milwaukee writes in 
Antibiotics and Chemotherapy. Si- 


appears very 


multaneous doses of gamma globulin 
brought far better response than anti- 
biotics alone, he reports. 


COFFEE AND OBESITY 


Too much coffee can play a part 
in obesity, says Dr. Leo B. Janis of 
Toledo. “Nerves” or tensions are one 


reason why people overeat or nibble 
between meals, and too many cups 
of coffee can stimulate nerves and 
tension, he writes in the Ohio State 
Medical Journal. “By decreasing cof- 
fee to not more than three cups daily, 
one can help an obese patient main- 
tain his or her weight more easily.” 


OXYGEN FOR THE BRAIN 


Usually the human brain cannot 
get along more than five minutes 
without sufficient oxygen and blood 
supply. But one young man recovered 
without permanent brain damage 
even though his brain was starved 
for oxygen for 19% minutes due to 
hemorrhages during difficult surgery. 
He had a tranquilizing drug, chlor- 
promazine, before surgery. And his 
body had been chilled down to slow 
bodily functions. These two factors 
probably helped his safe recovery, 
Dr. Robert L. Tentler, Dr. Max 
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Sadove, Dorothy R. Becka and Rob- 
ert C. Taylor of the Veterans Admin- 
istration Hospital, Hines, Ill., write 
in the A.M.A. Journal. 


MOONGLOW 


It’s just an old wives’ tale that the 
moon influences the daily birth rate, 
declares R. Ernest T. Rippmann of 


Danville, Pa., in the American Jour- 
nal of Obstetrics and Gynecology. 
Phases of the moon had no correla- 
tion with the timing of more than 
8500 deliveries, he said. Dr. Ripp- 
mann says the birth date is like gam- 
bling at Monte Carlo—there’s no 
system of periodicity. 


COUGH TEST 


Inhaling a solution of acetylcholine 
chloride makes people cough if they 
have lung ailments. The aerosol or 
“fog” therefore provides a good test 
in diagnosing pulmonary disease, in 
determining whether people can take 
anesthetics safely during surgery, or 
in determining the merits of anti- 
cough medicines, reports Dr. R. Tif- 
feneau of Paris, in Diseases of the 


Chest. 
SWEARING ... ON AND OFF 


At age nine, the boy began swear- 
ing. His language became violently 
and uncontrollably worse. Parents 
and teachers were powerless to stop 
him. When he went into the army 
and became a sergeant, his swearing 
stopped. But back in civilian life, the 
swearing fits returned, ever more blue 
in language, forcing him to quit his 
job as a salesman. He developed 
tic-like jerks of the head, arms and 
legs. Hospitalized, he was treated 
with inhalations of carbon dioxide. 
After 30 treatments, he was back at 


a busy, full life, with no swearing. 


The case is described in the British 
Medical Journal by Dr. Richard P. 
Michael. 


SAFETY and 


FIRST AID 


by CARL J. POTTHOFF, M. D. 





ACCIDENTS DURING 1956 


Tue 1957 ‘Accident Facts,"’ published by the National Safety Council, pre- 
sents statistics of 1956 accidents. The report states that last year accidents 
caused 95,000 deaths, a two percent increase over 1955, and 9,500,000 
injuries, a One percent increase. Estimated total costs were $11.2 billion. 
Included was property loss from fire of $989 million, or an average of more 
than $20 for every household unit. Property damage due to motor vehicle 
accidents was $1.8 billion, or about $34 for every household unit. 

There were 46,000 motor vehicle deaths and 1,400,000 disabling 
injuries, 28,000 home deaths and 4,200,000 injuries, 14,300 work fatal- 
ities (of which 3000 are included with the motor vehicle figures) and 2,000,- 
000 injuries. Public accidents caused 16,000 deaths and 2,000,000 injuries. 

The accident death rates in the various age groups, per 100,000 popu- 
lation, were as follows: 

65 and over 118 15-24 60 
45-64 57 5-14 20 
25-44 45 1-4 33 
The accident death rate for babies under one was 92 per 
100,000. 

The council estimates that the motor vehicle death rate per mile travelled 
is about three times as high at night as during the daytime. It estimates that 
if an accident occurs, the chance of someone being killed is about twice 
as great when the driving speed is 65 m.p.h. as when it is 55. It finds that 
about 68 minutes are saved in driving 400 miles if the driving speed is 65 
m.p.h. rather than 55. 

Collision between motor vehicles cost 13,850 lives, but non-collision 
accidents on the roadway, overturning, running off the road and collisions 
with fixed objects, cost 16,300 lives. There was a significant 14 percent 
reduction in deaths due to collision of motor vehicles with railroad trains, 
but the toll still was 1280, a larger number than we had from poliomyelitis. 
Drinking, lack of alertness and fatigue continue to be important causes, and 
excessive speed is the most common driver violation. Special studies 
showed that 55 percent of drivers in Christmas accidents had been drink- 
ing and 48 percent of those in Labor Day accidents. 

Falls caused 20,200 deaths; 15,000 of the victims were 65 years of age 
or older and 3000 were 45 to 64. Of these 13,600 resulted from home 
accidents. There were 6500 deaths from burns and fire and about the same 
number of drownings. Accidents are the leading cause of death after 
infancy to the age of 36. According to 1955 data, men contributed 69 
percent of all accident deaths, 75 percent of motor vehicle fatalities, 86 
percent of those from drowning and more thar 70 percent of those from 
poisoning. Women led only in deaths caused by falls, with 51 percent. 





This article is the first of 12 designed to give our 
readers the essence of what modern science knows 
about nutrition—in effect, a basic college textbook put 
into readable, usable form. 

Contributions were “by invitation,” and the list of 
authors reads like a Who’s Who of nutrition science. 
So, too, does the list of consultants, for in preparing 
the articles for publication Today’s Health has the ex- 
pert and authoritative aid of the American Medical 
Association’s Council on Foods and Nutrition as well 
as the A.M.A. Bureau of Health Education, and the 
great assistance, as coordinating editor, of Dr. Lela E. 
Booher, former chief of foods and nutrition in the 
U.S. Department of Agriculture’s Bureau of Home 
Economics. 

This month Dr. McCollum summarizes the funda- 


The amazing discoveries of 50 years 


summed up by a man who had a hand in them. 


by ELMER VERNER McCOLLUM, Ph.D. 
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Johns Hopkins University 


In the early years of the present century the quest for 
further knowledge of nutrition began to show amazing 
signs of vigor and expansion in new directions. What 
has this new-found knowledge of nutrition brought 
forth? To begin with, it embraces all we know of the 
vitamins. It includes greatly expanded information on 
the functions and kinds of minerals, or inorganic ele- 
ments, essential to our well-being. It has provided a basic 
understanding of the relative values of proteins in dif- 
ferent foods and food combinations. And, best of all, 
it has enabled us to construct diets with assurance that 
they will be of high nutritional excellence. 

No aspect of nutrition has escaped the impact of this 
twentieth century surge of progress. As one of those 
who from the start had some part in the unfolding of 
this newer nutritional knowledge, I am asked to sketch 
its development, to point out some of the major achieve- 
ments of its application and to indicate how this knowl- 
edge can be of benefit to all of us in our everyday living. 

Most of those concerned with the study of foods and 
nutrition in the nineteenth century assumed that a diet 
which provided sufficient protein material, carbohy- 
drates (sugars and starches) and fat, as well as a rather 
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mental advances in the whole broad field, how they 
were made and what they mean—and can mean—to 
human health and happiness. The four articles to follow 
deal with the various types of nutrients—energy foods, 
proteins, major minerals, trace elements and vitamins— 
and the fifth tells just what good nutrition is. 

The remaining six articles will start off with a home- 
maker's guide to the safeguarding of food essentials— 
how to get the most out of good food—and will deal 
with the special needs of expectant mothers, adoles- 
cents and the aged, and the problems of malnutrition 
and overweight. 

Next month: “Food for Energy,” by Hazel M. Hauck, 
Ph.D., professor of food and nutrition in the New York 
State College of Home Economics, a unit of the State 
University of New York at Cornell. 


poorly-defined supply of mineral matter, was adequate 
for satisfactory nutrition. Chemical methods were de- 
vised for the quantitative analysis of foods for these four 
classes of nutrients. These methods were industriously 
applied for half a century by agricultural chemists in 
Europe and America to the study of foods of plant and 
animal origin. Tens of thousands of recorded analyses 
were tabulated to obtain the average amount of each 
nutrient in almost every known food. The value of the 
nutrients was assumed to be the same regardless of their 
source—be it seeds, stems, leaves, tubers, roots, fruits, 
highly milled grain products, meats, milk or eggs. 

Early investigators of human nutrition were primarily 
interested in determining the optimal requirements of 
each known nutrient under different conditions of life— 
growth, pregnancy, varying degrees of physical activity 
and so on. A secondary interest centered on the eco- 
nomic aspects of food—or more precisely, on determining 
which foods, in relation to their cost, would provide the 
highest protein and energy values. Farmers were urged 
to consult tables on the nutritional needs of their live- 
stock and the chemical analysis of various feed crops 
in order to provide rations which at least cost would 
yield the highest return in work output (in draft animals), 
growth or production of milk, eggs or wool. The results, 
however, were disappointing. The chemical methods 
then available were not reliable for assessing the actual 
nutritive values of feeds. Irrespective of what the an- 
alyses showed, practical experience clearly indicated 
that certain feeds always gave better results than others. 
But nobody knew why this was so. 

In this discouraging period, the first scientific reports 
appeared describing the feeding of small laboratory ani- 
mals (mice) on mixtures of purified proteins, carbohy- 
drates, fats and minerals—all the essential nutrients 
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known at that time. In every instance the animals 
promptly failed in health and soon died. Reflection on 
these disastrous results set the stage for an intensive 
search for further essential nutrients—a search which 
led the way to the amazing expansion of knowledge 
about nutrition in the present century. It is possible here 
to touch but briefly upon some of the major areas of 
that advance. 

Progress in chemical techniques has revealed that pro- 
teins from various sources differ greatly as to the 
amounts of the 22 amino acids, or intermediate products 
in digestion, which they yield. We have also learned 
that not all 22 amino acids are essential for adequate 
nutrition. This accounts for the variations found in the 
nutritive values of the proteins in different foods and 
explains why certain combinations of food proteins fit 
together nutritionally better than others. Much progress 
has been made recently in assessing protein needs in 
terms of particular amino acids. 

Scientists have commonly used one of two methods 
in searching for the essentials of an adequate diet. Both 
involve the experimental feeding of animals, usually 
young rats or chicks. One method consists of adding 
supplements one by one to a diet otherwise made up of 
a single natural food, such as a cereal grain ( which alone 
will not support growth or continued survival ), and ob- 
serving which supplements bring about nutritional im- 


provement. The other method provides a basic or foun- 


dation mixture of the known essentials, except for the 
particular nutrients under study, in more or less purified 
form and in any quantity the animals desire; then the 


investigator notes what supplements, in the form of 
known substances, extracts of natural foods or the like 
are needed to complete the diet. In isolating an unknown 
nutrient, such as a vitamin, many preparations have to be 
made and tested by feeding techniques to furnish guides 
to the chemical progress being made in isolating the 
vitamin. 

Experimental feeding programs soon brought to light 
quite an array of different kinds of nutritional failure 
Some inadequate diets resulted in severe nerve injury 
others caused injury to the tear glands with resultant 
drvness of the eyes. Some produced anemias of one type 
or another; still others resulted in failure of the blood 
to clot at a normal rate, injury to the thyroid gland, bone 
changes such as the rickets once prevalent in infants and 
children, various types of skin disorders (dermatoses ) 
fragility of the capillaries with widespread hemorrhages 
characteristic of scurvy, and many other symptoms 
Eventually it became clear that a particular physical 
disorder regularly accompanies a lack or insufficiency of 
some particular nutrient, even though the nutrient may 
be needed only in very small quantity. 

Food nourishes our bodies in three major ways: it 
supplies energy or calories, it provides the material re- 
quired for building and upkeep of bodily structures, and 
it supplies certain substances which regulate and coordi- 
nate life processes. A single item of food may contribute 
service in one, two or all three of these ways. 

Proteins, fats and carbohydrates are the most abun- 
dant nutrients and together add up to all but a very 
small fraction of the total weight of nutrients in the 
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diet. This explains in part why they 
were recognized as nutrients at a rel- 
atively The 
minerals as a group rank next in 
foods, as 


early date. essential 


abundance in ordinary 
well as in the quantity required 
for adequate nutrition. Essential nu- 
trients required only in relatively 
the vita- 
minerals, 


small amounts include 


mins and certain collec- 
tively known as essential trace ele- 
ments. At least one of three specific 


fatty acids found in various food fats 


may also be an essential nutrient. 


All food fats are broken down in 
digestion into their component fatty 
acids and glycerol. The fatty acid that 
may be nutritionally essential is 
arachidonic acid, and this nutrient 
can either be supplied directly by 
the fats we eat or synthesized by the 
body from one or both of two other 
fatty acids (linoleic and_ linolenic 
acids ). When all three are missing 
or inadequately provided in the diet 
of animals, a type of skin disorder de- 
velops. 

Fourteen minerals or inorganic ele- 
ments have been found to be essen- 
tial. While these are to be considered 
in detail by later authors, let us men- 
tion a few of them. An inadequate 
supply of iodine is the cause of cer- 
tain disorders of the thyroid gland, in- 
cluding so-called simple goiter which 
at one time occurred commonly in 
our country and still is much in evi- 
dence in some parts of the world. The 
significance of traces of fluorine in the 
building of sound tooth structures 
and in reducing susceptibility to den- 
tal caries is now widely recognized. 
Sodium and potassium are important 
in the body’s chemical balance and 
consideration in 
Calcium 


require special 
treating certain 
and phosphorus are vital constitu- 
ents not only of the teeth and skele- 
ton but of the soft tissues. 

Four vitamins are fat-soluble and 
always found in foods in association 
with fat. At least 12.are soluble in 


diseases. 


water or watery liquids and are 
never found in association with fat. 
A lack or deficiency of any one of the 
vitamins leads in time to a specific 
type of nutritional disorder. Applica- 
tion of our new-found knowledge of 
vitamins has brought dramatic re- 
sults. 


For thonsands of vears in southern 


and eastern Asia millions of people, 
who lived on diets composed chiefly 
of polished rice, suffered disability 
and early death from beri-beri, a 
grave disorder of the nervous system. 
that this 
caused by an inadequate intake of 


It was found disease is 
thiamin, a water-soluble vitamin, and 
great progress has been made toward 
eradicating it. 

The widespread practice of adding 
fresh fruit juice, usually orange juice, 
to the diet of very young infants is 
another application of the twentieth 
century science of nutrition. Citrus 
fruits, along with many other fruits 
and fresh vegetables, are excellent 
sources of ascorbic acid or vitamin 
C. A deficiency of this vitamin leads 
to the development of scurvy, a dis- 
ease which for centuries was a 
dreaded plague of sailors and soldiers 
on long sea voyages with no fresh 
fruits and vegetables. This disease is 
accompanied by extensive hemor- 
rhages and fragility of the bones. 

Rickets has now practically disap- 
peared as a result of the almost uni- 
versal practice of providing adequate 
vitamin D in one form or another for 
babies and children. Unravelling the 
complicated workings of this vitamin 
presented a tremendous and fascinat- 
ing challenge. Unlike any other vita- 
min, vitamin D is generated in the 
skin when it is exposed to the ultra- 
violet rays of the sun. This explains 
why rickets was common in the tem- 
perate zones but seldom seen among 
children of the tropics. 

Only a little more than two decades 
ago riboflavin, the greenish-yellow 
pigment of milk-whey, was recog- 
nized as one of the essential vitamins. 
Every homemaker who has made cot- 
tage cheese will recall having seen 
this pigment in the liquid which she 
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drained from the curd. A deficiency 
of this vitamin brings about specific 
injuries of the mouth, eyes and cer- 
tain areas of the skin. Like most other 
vitamins, riboflavin is now available 
in chemically pure form. 

In 1917 more than 100,000 cases 
of pellagra were recorded in our 
country, most of them in the Southern 
states. This disease, recognized cen- 
turies ago, had afflicted people of 
Italy, France, Egypt and the Balkan 
countries for many years. Its cause 
and cure were only slowly and labor- 
iously resolved. Niacin, the vitamin 
which, it was found, can‘ prevent as 
well as cure this disease, turned out 
to be a substance which chemists had 
known for at least three quarters of 
a century. 

And so we could continue with , 
each vitamin, but there is not the 
space to dwell further in this article 
on the part that today’s nutritional 
knowledge has played in helping to 
alleviate human suffering and dis- 
ease. 

The isolation of the vitamins and 
the development of methods of mak- 
ing them from simpler substances in 
the laboratory have made it possible 
to study the functions of each vita- 
detail. These 
studies, incidentally, have provided 


min in considerable 
no scientific support for indiscrimi- 
nate consumption of vitamins in pure 
or concentrated forms. Under normal 
conditions our vitamin needs can be 
amply provided for by proper food 
selection. 

The crowning achievement of our 
twentieth century science of nutrition 
is that it has paved the way for estab- 
lishing eating habits which will sup- 
port the highest attainable standards 
of nutritional well-being for all of us. 
Nutrition cannot, of course, erase all 
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adverse hereditary influences nor 
eliminate all the handicaps and ad- 
versities of health. But good nutrition 
is recognized as a major factor in in- 
creasing the span of human life and 
in retaining many of the characteris- 
tics of youth far beyond the general 
pattern of a generation ago. Optimal 
nutrition can also safeguard health 
and help each of us achieve and 
maintain our highest potentialities in 
physical fitness. In these respects it is 
a staunch partner of other modern 
improvements in the conditions of 
human life. And like other aspects of 
healthful everyday hygiene, good nu- 
trition serves only in the measure to 
which it is put into practice. 

Nutrition can be established on a 
high level, a low level or innumerable 
levels between. Current knowledge 
of food values and nutrient require- 
ments makes it possible to assess the 
relative quality of any human die- 
tary. From knowledge of the food 
habits of a people, a family or an in- 
dividual, it can now be known 
whether those food habits are ca- 
pable of supporting excellent, medi- 
ocre, marginal or poor nutritive 
states. 

Are all of the essential nutrients 


known? Probably not. But any essen- 
tial nutrients still unknown could 
only be required in relatively minute 
amounts, and our needs for them 
would, beyond any reasonable doubt, 
be amply covered by diets which in- 
cluded an assortment of ordinary 
basic foods. The question is of scien- 
tific interest but no longer a matter 
for practical concern in proper food 
selection. 


I; would be impossible to overem- 


phasize the importance of providing 
adequate nutrition for expectant 
mothers. The both the 
mother and the infant call for special] 


welfare of 


nutritional considerations to safe- 
guard the mother and ensure the 
highest possible physical perfection 
of the infant. The nutritional needs of 
the prenatal infant are far more ex- 
acting than those of an adult. In fact, 
the younger the organism the more 
serious are nutritional shortages or 
inadequacies, and this applies from 
the very beginning of embryonic life. 
During prenatal life, infancy, child- 
hood and young adulthood, there are 
continual differentiation and building 
of new tissues; the soundness of struc- 


tures at each stage is dependent upon 

















iron—that’s what it is.” 








“It's 950 calories; it's a good source of calcium and phosphorus, and 
it’s 25 percent of the adult daily requirements of vitamin B;, niacin and 
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the degree of perfection of those built 
before. Outward appearance does not 
reveal the whole story of whether one 
is or is not nutritionally well-born. 
When infants, children or expectant 
mothers are obviously in poor nutri- 
tive condition, the situation is very 
grave indeed. 

One of the areas in which further 
progress is expected is in the treat 
ment of certain diseases or conditions 
that appear to involve some lack of 
normal utilization of food nutrients 
It is hoped that in the near future it 
will be possible to provide various es 
sential nutrients in forms that can be 
more effectively utilized by injured or 
Malnutrition fre- 


quently occurs aS a secondary or COon- 


diseased tissues. 


ditioned state, because the chemistry 
of the body tissues has been disar- 
ranged by some underlying infection 


While a 


great deal is already known about the 


or other cause of disease 
detailed chemistry concerned in the 
nutrition of our bodies, it is certain 
that there is much more to be learned 
and that it will be of great impor- 
We can 


also expect to gradually develop bet- 


tance in clinical medicine 


ter and speedier means of detecting 
successively earlier stages of malnu- 
trition. 

In concluding this sketch it might 
be interesting to view the progress of 
today’s knowledge of nutrition by a 
look. 


eminent historians of our time 


brief backward According to 
man- 
kind has been on this earth for not 
less than 300.000 years. For a large 
share of that time man has been a 
hunter and food-gatherer, eating 
find. Around 6000 


years ago, when the earliest civiliza- 


what he could 
tions were being established in a few 
places, man set forth in earnest as a 
food-producer to alleviate his ever- 
pressing need to satisfy hunger. Yet 
for less than 50 years has man pos- 
the that 
permit him to provide and then select 


sessed knowledge would 
combinations of foods to nourish his 
body as it rightfully and properly 
should be nourished. 

Successive articles in this series are 
designed to provide you with more 
detailed information on the founda- 
tions of this relatively new science 
and with practical ways of using to- 
day’s knowledge of nutrition to your 
lifelong benefit. 
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by SHIRLEY MOORE 


is. towns and just 1) 


“that it 


ONE evening last year a young woman sitting next to 
me at a banquet sighed and said, “I wish you'd give me 
the formula!” 

“I beg your pardon?” I said, sure I must have misun- 
derstood her. 

“For turning out a boy like that,” she explained, ges- 
turing toward my son. 

I don't remember what I said. It was one of those em- 
barrassed, ineffectual remarks a person makes under 
such circumstances. 

You see, our ordinary family had had the rather ex- 
traordinary experience of having our 17-year-old son 
named the nation’s top young scientist by the Science 
Talent Search for the Westinghouse Scholarships; and 
we, and he, were more astonished than anybody! 

I suppose it was natural that people should want to 


I 


lait . le 
1 il people 


I 


possibl té 


know whether we had stumbled on anything that would 
help to produce potential scientists. It would have been 
fine if we had, but of course we hadn’t. We had no idea, 
for the first several years of Bob’s life, whether we were 
raising a cowboy, a Space Cadet, a veterinarian or a 
Congressman. We just bumbled along playing by ear, 
doing the best we could to bring up a creditable little 
human being. 

Now that he has turned out to be an enthusiastic can- 
didate-scientist, we have become very interested to know 
why and to try to answer the questions put to us by other 
parents, teachers and professional investigators of what 
makes a scientist. 

With the help of various scientific studies and good 
old hindsight, we begin to see where we may have en- 
couraged and discouraged in some of the right places. 
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I've read a good many reports and books, and I've talked 
to school counselors, teachers and the experts at Science 
Service, which conducts the Science Talent Search and 
coordinates the National Science Fairs, in an effort to 
check our personal experience and notions with the pro- 
fessionals, 

I find that the details of the formula vary a good deal, 
but there are certain basic ingredients that everybody 
feels pretty sure about. So, although I certainly can't 
qualify as an “authority” on anything but the pleasure 
and incidental problems of living with our son, I hope 
maybe I can suggest some clues by sharing what we do 
know, as checked with the conclusions of the experts. 
Possibly the simplest way to go at this is to tackle the 
questions and try to come up with some answers. 


Ave FAMILY BACKGROUND AND HOME ENVIRONMENT IM- 
PORTANT? Probably a generalized answer would have to 
be, “Yes, very!” But there are outstanding examples of sci- 
entists and student-scientists whose family background 
contains few ideal elements. In many instances, however, 
the individual compensated by strong personal drive: 
perhaps to rise above home conditions, to excel as a 
member of a minority group or to satisfy a particular 
curiosity. 

What, then, is the ideal environment for producing 
young scientists? A composite sketch can be drawn to 
include most of the elements mentioned by various re- 
searchers of the subject. It’s so ideal that it’s downright 
discouraging, but we parents can comfort ourselves with 
the thought that hardly any scientist had all these 
things. 

The perfect parents would somehow be forehanded 
enough to provide themselves with (1) an inheritance 


of somewhat above average intelligence and abjlities, 
(2) good education, (3) wide interests, (4) stimulating 


friends, (5) a good variety of books or membership in 
an excellent library. 

They would be able to offer (1) encouragement, (2) 
stimulation, (3) limitless patience in answering ques- 
tions, and (4) enough but never too much practical 
help. 

They would be willing and eager to have their sons 
and daughters follow their individual interests without 
interference, frustration or ridicule. 

They would know how to teach self-discipline, respon- 
sibility and a finely balanced attitude of independence 
and nonconformity blended with sufficient warm hu- 
manness to produce an integrated, wholly functioning 
young person. 

They would consistently put the emphasis where it 
belongs—on the value and joy of learning for its own 
sake, not merely for the rewards of prestige and material 
success. 

I'm afraid we aren't anywhere near the composite 
“ideal.” And yes, there are big gaps between our good 
intentions and our actual behavior, and even bigger gaps 
in our ability to act as stand-ins for encyclopedias and 
scientific journals. About all we can claim is a warm 
and sharing family relationship with room for each of 
us to try his or her wings in nearly any direction, sure of 
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the interest and encouragement, if not practical help, of 
everybody else. 

It’s true that my husband is a trained scientist, al- 
though not in the fields of Bob’s present interests, and 
he was able to supply guidance and right answers—or 
ways to the right answers—as he shared the enthusiasms 
of Bob's ventures into geology, astronomy, botany, bugs 
and that sort of thing. What is more, he understands and 
sympathizes with Bob's respect for rigorous proof and 
the scientific method. 

As for me, I'm not any kind of a scientist, but I am 
interested, up to a point, in anything the rest of the fam- 
ily gets agog about. 

Take Bob’s excursions into Space and related subjects. 
“Keeping up” required our reading at least some of the 
science fiction he was galloping through at that point 
(and we were inclined to be a little stuffy about) 
Awake, I 
wondered if I could manage to behave properly if | 


Asleep, I dreamed of Bug-Eyed Monsters 


should wander into a “time warp” and discover that I 
was some centuries behind or ahead of myself. 1 was 
completely unnerved by Bob's suggestion that I might 
someday meet myself at the front door, setting out for 
the store, as I came home with my arms full of bundles! 

We find it rewarding to share some of our own fields 
of interest as well as to follow Bob a little way into his 
special territories. So we've dabbled together in such 
subjects as ESP, astrophysics, classic and modern art 
(his younger sister's interest ), American Indians, com- 
parative religion and philosophy and flying saucers. I've 
even tried, once or twice, to struggle with explanations 
of Einstein’s four universal equations. But of course I've 
never really grasped relativity, and so I find myself slip- 
ping around in a jellied salad of energy, matter, gravita- 
tion and such things. 

I'm not sure even yet how I got into astronomy, since 
my husband was taking care of that department with 
considerable competence. Anyhow, after years of being 
able to identify few sky-things more obscure than the 
Big Dipper, there I was looking at the craters of the 
moon, the rings of Saturn and Jupiter's moons—and get- 
ting a crick in my neck watching the Perseids put on a 
fireworks show while we planned our next trip to the 
planetarium. 

Then there was the Wilson cloud chamber. It started 
out tamely enough as a rusty five-gallon can which was 
forcibly metamorphosed by Bob’s banging, filing and 
painting. Then we made nuisances of ourselves at soda 
fountains until we came by a piece of dry ice, which we 
ceremoniously put under the can with some of my clean- 
ing sponges soaked with alcohol. Naturally we all spent 
part of the night peering into the plastic windows to 
watch it rain and in the hope of seeing some tracks of 
alpha particles before the dry ice disappeared. (1 just 
sound learned. Actually I wouldn't recognize an alpha 
particle if one turned up in my lap!) 

Bob’s present interest in theoretical physics and ab- 
truse mathematics finds us applauding like anything 
while we stare at each other in astonishment. Given 
enough time, we can occasionally understand the nature 


of the problem, but the Continued on page 44) 





Typical group of braceros waiting for work at 
the El Centro, Calif., reception center. 


Baseball is their favorite, but 
here the braceros play volley 
ball and El Coyote. 


Clean quarters and plenty of good food are basic morale 
builders for braceros on the job. 


His warm friendliness marks this young man as 
one who could get along well anywhere. 


A Photo Story of the Braceros 


ONE of the facts of life in the United States these days 
is that despite the continuing production of food on our 
vast farmlands, there is a growing problem of getting 


this abundance to the consumer. The chief reason is 
the diminishing supply of farm labor that began in 
World War II and has continued since, with workers 
moving from the agricultural regions to better paying 
jobs in the cities and towns. One example of this move- 
ment is in Texas, where the 45 percent farm and ranch 
population in 1940 had decreased to 13.7 percent of the 
state's people by 1955. The situation is true in most of the 
country. Even in California, with a tremendous influx of 
new people in recent years, the farm population has not 
increased enough to keep pace with the food production 
of that lush state. 

Fortunately, millions of dollars worth of crops that 
otherwise might rot on the ground are being saved each 
year with the help of farmhands from outside the coun- 
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try, mostly from Mexico. International agreement some 
years ago resulted in the passage of Public Law 78, cov- 
ering entry into the United States of Mexican agricul- 
tural workers to fill the gap in harvesting those crops 
that have to get to the market quickly to avoid spoiling. 
This year a quarter to a half million skilled braceros, 
according to varying estimates, are coming to this coun- 
try under the terms of the agreement. In Spanish bracero 
literally means “arm man.” In Mexico it distinguishes 
one who works with his hands. 

California and Texas get the largest number of brace- 
ros each year, but they come into many other states, 
notably Oregon, Washington, Arizona, New Mexico, 
Colorado, — wherever crops must be quickly and effi- 
ciently harvested to avoid waste. Michigan, for example, 
is important in the program because of its great fruit 
crops. 

Braceros are supposed to be employed only when 
and where there are not enough American workers to 


harvest important crops. The law says they must be 
I » ; 
paid at a scale equal to the prevailing one where they 


are employed, and their contracts guarantee them em- 


by THOMAS GORMAN 
Photos by Cy LaTour 


Delicacy and patience preserve the 
tush beauty of countless varieties of flowers. 


Lemons and scallions are among the crops 
skilfully harvested. 


String beans and strawberries 
are other products that are 
hustled to our tables. 


Celery is one of 200 year-round crops har- 
vested in California. 





Health Service doctors check the health of 
the arriving braceros. 


Chest x-rays are a routine part 
of the thorough examination 
given to the braceros. 


Note differences in 
luggage and dress between group 
departing and the one arriving. 
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ployment for three quarters of the time they are in the 
United States. Their shortest work contract is six weeks, 
but they may remain in the United States for 18 months 
by renewing contracts from job to job. 


In addition to an innate Latin love for natural things, 
the braceros have great patience and endurance, and 
are quiet and courteous. Over 75 percent of them are 
married and have families. An important attraction of 
the program for them is that they make more money 
than they do at home. They have a chance to accumulate 
a nest egg with which to buy la parcela, or small farm, 
acquired under a plan similar to our history-making 
homestead program. 

Many braceros have been enabled to start stores and 
other small businesses, while others have been helped 
in their education for one of the professions. One former 
bracero in Monterrey now employs more than 2000 
workers in a shirt factory he started on his savings. One 
of Mexico's outstanding young lawyers used money 
earned as a bracero to further his education, and one 
of the top young executives in General Motors is a 
former bracero. 

When all the conditions of a bracero’s contract are 
met, he enjoys many advantages he couldn't have at 


It’s pleasanter checking bracero 
credentials than catching wetbacks in the night. 
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home. His health is maintained 
through clean quarters and good 
food, as well as by competent medi- 
cal care and treatment. Doctors of 
the U. S. Public Health Service see 
that the braceros are healthy when 
they arrive. Joint U. S.-Mexican in- 
spection teams recommend the clos- 
ing of those labor camps found to 
have violated the cleanliness and 
sanitation provisions of the interna- 
tional agreement. 

An interesting recent development 
in the examination of workers is the 
testing of their physical aptitude for 
different crops. The accident rate in 
working on date palms has been cut 
noticeably by using young men who 
work well at heights. Injury or illness 
is covered by compensation insur- 
ance under state laws, and the brace- 
ro is insured at low rates for non- 
occupation sickness and accidents, as 
well as death. 

By sending money to his family, 
the bracero creates a good-neighbor 
benefit in Mexico by helping to 
bolster his country’s €conomy. He 
usually starts with a minimum guar- 
antee, and works on a piece-rate basis 
as he grows in skill. The best wages 
are paid in the Pacific Coast states 

Workers are recruited by quotas 
based on needs given the Mexican 
federal government by American 
authorities. There are five reception 
centers along the international bor- 
der: where braceros are screened 
while waiting for assignment to jobs. 

Glenn Brockway, regional direc- 
tor, U. S. Bureau of Employment Se- 
curity, whose staff checks workers in 
labor camps throughout much of the 
West, says that, with some exceptions, 
California farmers “are to be compli- 
mented for the example they set.” 

Ernesto A. Romero, of the Mexican 
Consulate General at Los Angeles, 
says, “We are pleased with the 
steady progress that has been made in 
the migrant labor program in the last 
five years or so... Our people report 
better facilities in these camps and 
higher financial returns for their hard 
work...” 

“We enjoy a far greater return 
than praise,” says citrus grower A. J. 
McFadden, “when these good work- 
ers, who use their arms and hands to 
help us out, are treated in return with 
a fair hand and a warm heart.” 


The following report, from the Special Committee on Influenza, American 


Medical Association, has been prepared for publication in Today’s Health. 


The population has been alerted by the U.S. Public Health Service that there 
is a very definite probability this country will have a large outbreak of Asian 
influenza this fall or winter. The American Medical Association has launched 
a program to mobilize the medical profession to combat the spreading disease. 
Many people now want to know what to expect and what they should do. 
Briefly, here are some of the facts on the subject. 

The A.M.A. Special Committee on Influenza reports the flu itself is not 
serious and there is no cause for alarm since the illlness is of short duration, 
generally mild with few complications, and has a very low mortality rate 
The most serious aspect is the swiftness with which it strikes. Asian flu has 
affected as much as one fifth of an entire city at one time. If it runs true to 
form, it can severely hamper such vital operations as health and medical 
services, fire and police protection, public utilities, communication and trans- 
portation. 

Asian influenza is characterized by rapid onset, high fever—often as high 
as 104 degrees—headache, sore throat, aching muscles and extreme weak- 
ness. Although early recognition of symptoms for prompt laboratory test pur- 
poses is important to trace the spread of the disease, once Asian flu takes 
hold in a community, you'll know what it is without checking symptoms 

What can be done if you get it? Frankly, not too much. Ideally, your physi- 
cian should be called and his instructions followed. However, in an epidemic 
situation, he may not be able to give you prompt and undivided attention. 
In that event, these are the things to remember: keep away from others; go to 
bed; drink a lot of fluids such as water and fruit juices; call your physician if 
any unusual symptoms develop. A heavy cough, rapid breathing and blueness 
of the lips are signs to watch out for; they may mean pneumonia 

Six manufacturers are busy producing a vaccine against Asian flu. It has 
just recently become available to physicians in limited quantities through the 
usual retail outlets. Since military personnel will be vaccinated, a big portion 
of the available supply will be needed by the Armed Forces. The production 
goal is 85 million doses by January 1. Past experience, according to the Public 
Health Service, has indicated that a single injection of influenza vaccine (1 cc.) 
is about 70 percent effective. The actual effectiveness of the Asian flu vaccine 
cannot, of course, be established as yet. Protection develops in ten to 14 days 
and lasts approximately one year. 

Vaccination is the only real preventive. Outside of that, the Committee 
recommends that individuals keep in the best possible condition through 
adequate rest and proper diet and by following the rules of good health. By 
heeding this advice, if you do get Asian flu you should be able to get over it 
without any serious complications. 


Frank W. Barton, Secretary 





ITH growing emphasis throughout the nation on 
physical fitness and sports programs, the question of 
competitive athletics for young children is becoming 
an increasingly confused problem for parents, educators 
and others who work with children. Everyone agrees 
that competition is essential in the development of chil- 
dren into happy, responsible adults. But there is wide 
difference of opinion as to the level and intensity of 
competition in which children should engage at various 
stages of their development. 

On the one side are those who, while believing 
thoroughly in competition, would place certain limita- 
tions on the intensity and scope of competitive athletics 
in the pre-teen years. In this group are most educators 
and physicians who have studied the issue. On the other 
side are those who maintain that organized, highly 
competitive, “varsity type” athletics are a desirable 
activity for children in their early school years. This 
group consists largely of sports promoters, professional 
athletes, sports fans and some of the coaches. 

Between the two groups are the parents. Some, with 
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a natural ambition to develop an athletic star in the 
family, are drawn to the side of highly organized 
pressure programs of athletics; concerned 
primarily with the safety of their children, move toward 
the opposite camp. 

But parents generally do not have sound scientific 
facts on which to base a more objective decision. Some 
of the essential facts that have not been clearly defined 
are these: First, much of what has been written does 
not make clear the fact that the appropriate degree and 
intensity of sports participation depends on the age of 
the child. Second, many writers do not distinguish 
clearly between a balanced school program of intra-; 
mural athletics involving all children and highly or- 
ganized, high-pressure, varsity programs. Third, many 
writers group all sports in the same category, ignoring 
the fact that different sports are appropriate at different 
ages and that each sport has different values to the child 
and requires specific and different safeguards. Finally, 
some of the experimental material frequently quoted 


others, 


does not rest on solid scientific fact 
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A Pediatrician’s View of 
COMPETITIVE SPORTS 


BEFORE 


THE TEENS 


They can be good, but only when hand-tailored to the participants by experts. 


Because of this confusion, the important research on 
the problem has been reviewed in order to arrive at an 


objective evaluation of the benefits and hazards of 


athletic competition in young children. It is important 
to keep in mind that we are speaking of children under 
13 years of age. We are speaking of highly organized, 
highly competitive games, played by teams that have 
been developed through a series of elimination games 
and represent a school or community in championship 
schedules of interschool, intercommunity, regional or 
national games or tournaments. Highly competitive 
athletics has been defined by the Committee on School 
Health of the American Academy of Pediatrics as com- 
petition in which the chief stress is placed on winning; 
in which excessive emotional pressures are applied by 
teachers, parents and others, and parental interest goes 
to the point of expressing undue concern over winning 
or losing. 

That is what we are talking about, not the program 
of many teams in a sport or game, involving many chil- 
dren in a school or community, with activity confined 
to the school or community. Few authorities will ques- 
tion the value of such programs. Almost everyone also 
will sanction an occasional invitational game or field 
day between two neighboring schools or communities, 
if the emphasis is on informality, without organized 
schedules, leagues or championships. Such school-wide 
and community-wide programs, properly supervised by 
professionally qualified leaders, have all the values and 
a minimum of the hazards of athletic competition. In 
this same category are the many out-of-school organiza- 
tions which have qualified professional leadership and 
restrict activities to their community, avoiding high- 
pressure, win-at-all-cost attitudes. Athletic groups that 
meet these criteria have a wholesome effect on children 
and the community and should be encouraged. But rigid 
supervision is necessary to prevent them from develop- 
ing into high-pressure, tournament type organizations. 

With these points in mind, let us consider the argu- 
ments of those who favor highly competitive athletics 
before the teens, and evaluate their claims in the light 
of sound scientific evidence. 


The proponents say that competition is part of life 
and must be taught during the formative years. They 
maintain that a highly organized program of intercom- 
munity or interschool competition, patterned after that 
of older groups, is an essential] means of doing this. 

It is certainly true that competition is an essential 
part of every child’s education and growth. But it is 
equally true that competitive drives must be allowed to 
develop normally so that, as the child matures, competi- 
tion and cooperation are balanced forces in his per- 
sonality. In order to promote this normal development, 
athletic competition needs to be as carefully graded as 
the other parts of his education. 

Several well-controlled studies indicate that the stress 
of strong competition does not improve a child's skills 
and that it often slows his expected rate of growth and 
development. An extensive study of Cleveland junior 
high school boys, for example, showed that a group 
engaged in highly competitive interschool athletics 
did not gain as much in height, weight and lung capacity 
as did a comparable group of boys in the same school 
who were participating in a program of physical educa- 
tion and intramural athletics 

The champions of highly competitive sports say that 
physical and emotional disturbances can be insignificant 
with adequate and intelligent adult supervision. Adoles- 
cent and preadolescent children are at a vulnerable age. 
They are particularly susceptible to joint dislocations 
and injuries involving the growing portions of bones. A 
study in the Minneapolis schools revealed 14 unrecog- 
nized fractures in 57 pre-teen boys at the end of an 
athletic season. Many of these fractures had been con- 
cealed by the players because they feared they would be 
accused of being sissies by their coaches or fellow 
players. Most of the fractures occurred in the hands, 
wrists. forearms, feet, ankles and lower legs. Consider 
the hazards of permanent deformity in unreported 
fractures involving the growing portions of these bones! 

An extensive study of football injuries among high 
school boys of Wisconsin, Michigan and Minnesota 
indicated that one out of every five players can be 
expected to sustain an injury. Of those injured, one 
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out of five can expect a fractured 
bone. It is generally agreed that the 
younger and greener the boy, the 
greater the probability and extent of 
the injury. We can therefore expect 
more trouble among the younger 
group. 

There is good evidence that sus- 
tained and violent exercise can throw 
a damaging load on kidneys, lungs, 
heart and brain. Such damage may 
become manifest weeks or 
years after the injury. These are 
some of the ways in which injury can 
occur in high-pressure athletics in 
early adolescent and preadolescent 


even 


boys, in spite of adult supervision. 

The dangers of highly competitive 
sports are not limited to physical 
injury. Strong emotional reactions 
too often occur not only in children, 
but in parents, teachers, coaches and 
spectators, especially in intercom- 
munity or interschool schedules and 
championship games. The hero wor- 
ship of the star, the sense of failure 
in the boy who does not make the 
team or fails to score the crucial 
point in the game, the obvious dis- 
appointment of the parents of the 
boy when he fails or their excessive 
praise when he wins, the difference 
in social acceptance by playmates 
and adults between winners and 
losers—all these have a profound 
effect on a child’s emotional develop- 
ment and social adjustment. 


Mucu of the harm engendered by 
highly competitive sports is due to 
the fact that they are organized on 
an adult level, with the emphasis on 
advertising, gate receipts and con- 


The parades, uniforms, 
prizes and general spirit of a Roman 
holiday presumably glorify the child. 
But these exhibitions are actually 
aimed at adults, especially the par- 
ent who is vicariously glorified by 


cessions. 


an experience he may have craved 
but missed in his childhood. These 
programs are not concerned prima+ 
rily with the welfare of the children, 
who instead are only a means to an 
end. Such exploitation can hardly 
favorably influence their growth and 
development. They are fortunate if 
they do not suffer physical or emo- 
tional harm. 

Much of the injury, both physical 
and emotional, could be avoided if 


the opponents were equally 
matched. Many studies have shown 
that during early adolescence two 
children of the same age can vary in 
height by as much as a foot, and in 
weight by as much as 50 pounds. 
There is also, of course, a great dif- 
ference in strength between these 
two extremes. Moreover, two 12- 
year-old boys who are well matched 
as to height and weight may be years 
apart in their physical development 
and stamina and, perhaps more im- 
portant, in the maturity of their judg- 
ment. The immature boy is no match 
for his more mature opponent. Not 
only is he more likely to lose, but he 
can be badly injured in the process. 
Imagine, then, the fallacy of pitting 
two boys against each other in 
athletic competition merely because 
they are the same age or in the same 
grade at school. But it is done. 

While a number of tests have been 
devised, there are at present no tests 
applicable in the gym or on the 
athletic field to measure the level of 
a pre-teen child’s physical and emo- 
tional maturity with sufficient accu- 
racy to match him safely for strenu- 
ous athletic competition. 

Adequate and intelligent leader- 
ship is, of course, of primary impor- 


tance. Qualifications for this have 
been outlined in a national con- 
ference of physicians and educators 
as follows: “To provide leadership 
... Such persons will need a thorough 
knowledge of: (1) the principles of 
child growth and development; (2) 
the health needs of boys and girls; 
(3) desirable health practices—par- 
ticularly those related to athletics; 
(4) the principles of first aid and acci- 
dent prevention; (5) the physiology 
of exercise, and (6) the games they 
are to teach and their rules and 
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strategy.” In addition, good leaders 
understand the needs, desires and 
limitations of growing children. They 
have a sound knowledge of child 
(and parent) psychology, and they 
can at least partially match the par- 
ticipants. 

Unfortunately, such leaders: ate 
not likely to be available for most 
elementary schools or community 
groups, especially in rural areas and 
small towns. Men and women with 
these qualifications are quickly 
drawn into more lucrative positions 
in large cities or high schools, col- 
leges or professional athletics, leav- 
the with a 
series of promising but relatively in- 
experienced coaches. 


ing younger children 


Proponents of highly competitive 
sports commonly maintain that chil- 
dren engaged in these sports are 
more fit and are, in general, superior 
to children whose activities are less 
competitive. I have searched in vain 
through the literature for objective 
experimental or research evidence to 
substantiate this statement. On the 
contrary, there is evidence that non- 
competing boys tend to grow faster 
than those participating in high- 
pressure athletic programs. 

The statement is often heard that 
children of all ages 
engage in competitive, especially 
body contact, play and that in order 
to minimize the dangers of such 
activities, it is better for adults to 
organize direct them. The 
sudden violent contact of two boys 
who “wrastle,” slug or otherwise 
maul each other is usually an expres- 
sion of the normal spontaneous surge 
of energy seen in all growing ani- 
mals. Such contact serves as a release 
of excess energy and lasts only until 


instinctively 


and 


it has accomplished its purpose. 
Unless one of the children is a bully, 
it usually stops short of injury. If one 
of the boys is a bully, or if such 
activity involves a group and de- 
velops into an organized game, such 
as tackle football or any other form 
of mass tackling, it ceases to be 
harmless or desirable. It then be- 
comes the duty of the adults respon- 
sible for the children’s activities, 
parents or physical educators, to di- 
rect them into more appropriate, safe 
and beneficial outlets for the neces- 
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sary expenditure of their overabun- 
dant energies. This does not elimi- 
nate training in football as an ac- 
tivity. An eminent coach has pointed 
out that touch football for immature 
children probably provides a better 
and more properly graded program 
for future football skill than does 
tackle football. 

The proponents claim that highly 
competitive athletics in the pre-teens 
develop college and_ professional 
stars. While this may occur in some 
instances, it is more common to find 
that a boy who is a star at 12 is fed 
up with the sport at 16 or before. He 
has already “had it” and the sport 
has nothing more to offer. This is 
fortunate for the boy. It is difficult 
for a youngster who has been a star 
athlete from the age of 12 through 
college not to develop a warped 
sense of values and an unrealistic 
concept of the type of economic and 
social competition he will encounter 
after college. 

The statement that competitive 
athletics promote good public rela- 
tions needs only the comment that 
the school, the community and the 
sponsor should find other means of 
advertising than the exploitation of 
children. 


Sucu is the evidence. Based on this 


data, I want to offer ten recom- 
mendations as a basis for giving pre- 
teenagers most of the advantages 
and a minimum of the disadvantages 
of athletic programs: 

1. Competition is an _ inherent 
characteristic of growing, develop- 
ing children. Properly guided it is 
beneficial and not harmful to their 
development. 

2. Children should have the op- 
portunity of developing skills in a 
variety of activities. A sound athletic 
program in schools should include 
competitive and noncompetitive 
play The 
primary consideration should be a 
diversity of wholesome childhood 


sports and activities. 


experiences. 

3. Athletics should involve all of 
the children in the school in some 
phase of the program. Many teams 
are better than a few. At this age, the 
star system is bad. 

4. Opponents should be matched 
as carefully as possible as to their 





Amazing! May I try?” 


“Pressing this button will put every unit from Alaska to Panama on alert? 











and emotional level of 


development, as well as to their age, 


physical 


size, body build and level of matu- 
rity. The sports and other activities 
selected should be those appropriate 
to these capacities. This often re- 
quires the judgment of a physician 
as well as a coach. 

5. Body contact sports, particu- 
larly football, boxing and wrestling, 
are dangerous at this age. Touch or 
flag football is a safe sport if properly 
supervised. 

6. The best possible professional 
leadership should be obtained. Vol- 
unteers, however well intentioned, 
should work under professional su- 
pervision. 

7. All competitive athletic 
grams should be organized with the 
the medical 
All children should have a 


pro- 
cooperation of local 
group. 
thorough physical examination be- 
fore entering the program and at 
specified intervals during the pro- 
gram. Ideally, a physician should be 
in attendance at all games. A mini- 
mum requirement should be that he 
is quickly available. 

8. Interschool and intercommunity 
contests are not recommended for 
children of this age; neither are state, 
regional or national tournaments or 


the bowl, charity or exhibition type 
of games. Commercial exploitation in 
any form is unequivocally con- 
demned. 

9. Athletic programs should be so 
designed as to be of educational as 
well as recreational value. 

10. Provision should be made to 
include in some phase of the program 
children who are either physically or 
psychologically handicapped. This 
usually requires the cooperation of 
private physicians and other medical 
specialists. 

Community programs as well as 
school programs should be based on 
these principles. Such a program 
should be eiitirely voluntary, without 
undue emphasis on any one sport and 
without undue emphasis on winning. 
Here, too, many teams are better than 
one. Parents should have a voice in 
the policies and administration of 
community programs. 

Some of these points may be ar- 
gued. But they represent the consid- 
ered judgment of capable profes- 
sional educators and physicians who 
have studied the problem. Until con- 
tinued and comprehensive objective 
research has finally settled the points 
in question, the burden of proof rests 
with those who disagree. 
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E’S been sick since we went to the fair yesterday, 
Doctor,” Mrs. Adams said. “He choked on some 
peanuts and had a terrible coughing spell. But 
he hasn’t coughed since—just has a fever and 

some trouble getting his breath.” 

“He might well have sucked a peanut into his lung,” 
the doctor said. “We'll have to look him over before we 
know, of course.” 

Young Jimmy sat on the doctor's examining table 
breathing heavily. The right side of his chest didn’t move 
as much as the left when he took a breath. When the doc- 
tor listened with his stethoscope, he could not hear any 
breathing sounds in the lower part of the chest on the 
right. 

“Let’s check this with an x-ray,” he said. 

The x-ray showed that the lower lobe of the right lung 
was collapsed. The diaphragm was pulled up high into 
the chest, and the heart had been pulled over sideways. 

“The bronchial tube to part of your boy’s lung is 
blocked,” the doctor said. “But we can’t really see the 
thing that’s blocking it. A peanut doesn’t make a shadow 
on the x-ray, but with your story I'm sure there’s one 


there. More often than not, we don’t have as full a story 
as you've given, and don't really know what's blocking 
passage until we take a look.” 

“You mean youll have to operate on Jimmy?” Mrs. 
Adams asked. 

“Not with a knife, no. We can look that far down with 
a tube, and probably pull out whatever is there the same 
way it went in.” 

Jimmy’s case shows one of the two main uses of your 
doctor's other eyes—the whole line-up of tubes, lenses 
and lights with which he can look into otherwise hidden 


spots. Through them, doctors are often able 
to do things that otherwise would require a 
serious operation. Jimmy Adams, for instance, 
was lightly anesthetized, his head tipped back 
and a long, narrow tube called a bronchoscope 
threaded gently down his windpipe. Through this the 
doctor was able to see the peanut lodged in the right 


main bronchus. It was gradually worked loose and 


grasped with a pair of long remote-control pincers. After 
one day in the hospital and three with a slightly sore 
throat, Jimmy was completely well. If ‘se had been old 
enough to cooperate well, the whole thing might have 
been done without the general anesthesia—this in con- 
trast to the hours-long major operation that would have 
been necessary without the bronchoscope. 

The other main use to which your doctor puts his 
various scopes is to identify the exact nature of your 
disease. Harry Jamison’s case is a good example of this. 
Harry went to his doctor complaining of hemorrhoids. 

“They re not very bad,” Harry said. “I don’t have any 
pain with them. But I’ve lost a little blood with each 
movement for several weeks, and I thought it was about 
time something was done about it.” 

On ordinary examination, Harry's doctor found two 
fair-sized hemorrhoids which could well explain his 
trouble. 

“We had better be sure,” he said. “Even with the 
hemorrhoids here, there could be something higher up— 
an ulcer or tumor or something. We'll check you with 
a proctoscope tomorrow morning.” 

Like most patients, Harry didn't have to go to the 
hospital for this study. It wasn't as uncomfortable as he 
thought it would be, either—at one stage he had a few 
cramps, like gas pains, but that was all. And as it hap- 
pened, the examination saved his life: an early cancer 
was found about eight inches up, and he was completely 
cured by operation. Without the proctoscope, Harry 
would have had surgery for his hemorrhoids and then, 
in all probability, died of cancer. So, indeed, might three 
out of every hundred patients who go to their doctors 


with hemorrhoids. Many (Continued on page 53) 
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In a man’s paradise, all women are beautiful without working to make themselves so. 


Most ‘of us have lived with a father, husband or 
brother long enough to realize that the masculine half 
of the family has pet peeves when it comes to a woman's 
appearance. Male interest in the area of feminine beauty 
is neither new nor surprising. What is shocking, yet re- 
is that men’s suggestions for improvement 
when Ovid, 


assuring, 
have always been so much alike. In 1 B.C. 
that witty and sophisticated writer, admonished Roman 
women on their beauty habits, he did so in much the 
same terms that irate husbands use today in complaining 
to beauty editors. 

One of the greatest concerns to men writers has always 
been the consequences of great physical beauty to a 
woman. And well it might, because men are largely re- 
sponsible for the exorbitant value placed on a fair face 
and figure. The possessor of good looks can use them 
to achieve ambitions whether in winning the mate of 
her choice, success in business or simply to get away 
with as much as possible with the least amount of effort. 
Yet, by contrast, we have daily reminders that to be the 
fairest of the fair may also mean personal tragedy. Ap- 
parently even in Ovid’s time there was a tendency to 
overvalue physical attractiveness, for his warning over 
1900 years ago read like this: “Let your main care, 
young girls, be to watch your character: the qualities 
of the soul add to the attraction of the face. Love based 
on character is durable; beauty will be devastated by 
age, and wrinkles will furrow your charming face. A 
time will come when it will vex you to look at yourself 
in the mirror, and these regrets will give birth to new 
wrinkles. Virtue is sufficient: it lasts a lifetime, however 
long, and kindles love as long as it lasts.” 

Ovid's sentiments have been re-echoed through the 
centuries many times. According to many of our modern 
writers, the need for repetition is even greater today. A 
recent article re-emphasized that beauty, without other 
qualities, is a woefully overrated endowment. Mere reg- 
ularity of features can quickly become a bore. The writer 
suggests that charm is the replacement. He quotes Bar- 
ries definition that charm is “a Sort of bloom on a 
woman. If you have it, you don’t need to have anything 
else and if you don't have it, it doesn’t much matter what 
else you have.” 

In spite of these sound and idealistic comments, we 
are still faced with the reality that men place high value 
on beauty in a woman. A recent United States court 
ruling is a further reminder. In the question of whether 
a girl should collect more money than a man for being 
scarred in an accident, the ruling was in the affirmative 
on the basis that 
a secure and independent position in the community by 


“Every girl relies on beauty to achieve 


marriage. Hence a scar is more likely to blast the money 
value of a girl’s life than a man’s by lessening her chances 
to marry.” 

With this attitude in mind, we should not be surprised 
that most men expect a woman above all to make the 
most of her attributes—not to let herself go. They want 
her to look neat, smart and always her attractive best. 
But through the centuries they have made one fact 
emphatically clear. They do not want to witness how 
these excellent results come about. Ovid expressed this 
thought in his own way: “Do not allow your lover to 
catch you with your bexes spread out on the table: art 
beautifies the face only if it is invisible. These prepara- 
tions will give you charms, but the demonstration is un- 
pleasant. So many things shock us while they are being 
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done and please us when they are done. A woman who 
has poor hair should put a sentinel at her doorway. My 
unexpected visit was once announced to a woman, and in 
her excitement she put on her wig askew. What a horrid 
thing: a bull without horns, a field without grass, a bush 
without leaves and a head without hair.” 

There are some male complaints with which most 
women would agree. But we take exception to criticism 
of our hair care. We are sure that no man understands 
what a problem it is to keep hair curled and well 
groomed. If this were not true, there would be more 
understanding of such things as clips, curlers and pin 
curls. Instead, complaints pour in, such as the one 
signed “Distressed” in a recent newspaper column, “All 
I can say,” it read, “is they ought to bring back the old 
stocking cap. When my wife puts her hair up in those 
curlers every night I can hardly bear to look at her, much 
less sleep next to her.” 

We must also realistically face the fact that no man 
appreciates the importance of face creams. These highly 
prized beauty items are seldom viewed as anything but 
grease. Next to hair curlers, (Continued on page 50) 
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When you buy 
Baby shoes. 
remember 

the best are 
those that 

let him make 
natural use 


of his feet. 


by MILDRED C. MARTIN 
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y OUR baby’s first tiny shoes may hold the answer to 
the question of the kind of foot comfort he will have as 


an adult. In fact, if your baby is given barefoot freedom 
from the tiniest size of shoe, you may be fairly safe in 
predicting that he will have comfortable feet during 
childhood as well as when he grows up. 

Had my pediatrician not been so insistent that I give 
my child barefoot freedom to protect her feet, I never 
would have accepted the opportunity to participate in 
a survey of doctors to gain their opinions about the 
kind of shoes a baby and toddler should wear. 

Beginning in the San Francisco bay area and extending 
later from Eureka in the north to Santa Ana, about 700 
miles, we queried 175 doctors for their advice on foot 
care. There was agreement that barefoot freedom was 
most desirable. The kind of foot covering that permits 
the baby’s foot to grow unhampered became our main 
concern. 

We gleaned the following essential points as guides 
to choosing a shoe that allows barefoot freedom for baby: 

1. The shoe should be “foot-shaped,” with a straight 
inner line. See that the shoe copies the baby’s foot rather 
than trying to conform his foot into a tiny copy of an 
adult “style” shoe. 

Doctors agree that muscles strengthen by exercise. 
Both arch muscles and those from the heel into the leg 
can become strong only through use. Thus a majority 
recommended that the baby and the toddler with normal 
feet should wear no rigid or stiff shoe, no shoe which 
“supports” or “fits.” At most, they recommended, he 
should wear only a supple foot covering that permits 
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the utmost freedom of movement, “barefoot” freedom. 

2. It should be wide across the width of the toes to 
permit their spreading and flexing as the child walks. 
There should be depth for chubby toes, a box-cut pret- 
erably, and length beyond toes so that no constriction 
is possible. 

In a large teaching hospital we found a professor of 
orthopedics, widely known for his research, who was a 
most ardent disciple of the barefoot freedom theory. 
“After spending several hundred thousand dollars on a 
study of motion, with particular emphasis on foot devel- 
opment and function, we came to the conclusion that 
nature knew something,” he said. “Watch a little child 
beginning to walk, and you will see him grip with his 
toes and rotate on his heels, as he bends or turns. This 
is what nature intended him to do.” 

3. A simple tie or buckle may fasten the shoe on, but 
no constraining laces should be permitted to interfere 
with the free flexing of the arch. 

From the head of a famous pediatric clinic we drew 
the comment, “You wouldn't put a corset on a child with 
a normal abdomen, would you? The same thing applies 
to feet.” Cover the child’s foot for protection against cold 
or bruising, or for decoration, but let him use his feet. 

Many parents report that their babies appear to have 





flat feet when they are born—and they usually do. For 
nature has provided a fat pad under the arch while the 
baby is tiny. This cushion is absorbed as the bones and 
muscles develop, and the normal arch becomes more 
pronounced in appearance. Obviously no support is 
required to encourage this development; in fact it is the 
freedom from pressure, binding or stiffness which fosters 
a strong and pretty arch. 

4. The heel may be snug-fitting, but should have no 
counters. 

“I prescribed a hard sole and a Thomas (special- 
shaped) heel on all children learning to walk, in the early 
years of my practice,” reported a doctor who had been 


37 


dean of pediatrics in a large university for many years. 
“I had observed that two-year-olds all seemed to have 
knock knees and pronated ankles. Then I began to won- 
der why feet needed artificial help to develop when the 
rest of the body was so well equipped to mature by it- 
self.” This doctor then studied two groups of children 
over a period of years. One group of toddlers wore a non- 
restrictive foot covering, and another group wore the 
support shoe. 

By the time they were ready to enter school, both 
groups were walking well. The knock knees and pronated 
ankles appear around the age of two, he explained, when 
the hip bone and socket are growing and changing size. 
Both the knees and ankles become straight when this 
phase of growth is completed, around five or six, if the 
foot and leg muscle are normally strong. Here, he pointed 
out, is the case for the barefoot freedom theory, which 
permits just such strengthening through natural exercise. 

While the little tot runs about at play he brings both 
foot and leg muscles into frequent use. It is the strength- 
ening of the muscles in the foot and those from the heel 
into the leg that promotes development of a sustained 
natural support for arch, ankle and knee. 

5. The entire shoe, sole and uppers, should be supple, 
to allow movement, and preferably made of leather. 





An orthopedic surgeon showed this simple principle 
with a telling demonstration: “If you placed your baby’s 
hand in a stiff mitten like this,” he said, holding out his 
hand and curving the fingers down, “and left it immo- 
bilized there for a while, you would find a rigid claw 
when you removed the mitten, not a flexible, useful hand. 
The normal foot will follow the same pattern. If it is 
confined in a shoe which holds any part of it in conform- 
ity, even the heel, as usually ‘supported’ by rigid count- 
ers, the foot will become weak and stiff. 

“Of course,” he added with a twinkle, “I will be put- 
ting myself out of business if I can get parents to keep 


their little children in a light (Continued on page 52) 
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Tom Douglas Spies, recipient of the A. M. A.’s 1957 scientific award. 


Against “Hidden Starvation’ 


A boy who saw pellagra baffle his doctor uncles grew 


up to study it in the lab and cure it at the bedside. 
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I HARDLY think of what I do as work, because it’s 
what I want to do!” 

Quiet. words, in the homespun manner of Southern 
Texas, but they summed up a man’s devotion to a life 
work that has become one of the epics in the long history 
of medicine’s crusade against human illness. 

The man is Dr. Tom Douglas Spies, one of the world’s 
foremost nutrition experts, recipient in 1957 of the high- 
est honor in American medicine, the Gold Medal Dis- 
tinguished Service Award of the American Medical 
Association. 

The achievement is his enduring victory over diseases 
of “hidden starvation’—pellagra of the American South 
and sprue of the tropics—diseases which at one time 
enfeebled entire populations and stole millions of human 
lives. 

The groundwork was laid in laboratories where Dr. 
Spies worked long to unravel mysteries of nutrition and 
the human cell. Armed with these discoveries, he was 
able to prove that these major diseases of mankind 
occurred because the cells of the body were starved; that 
a human being, having more than enough food to as- 
suage the pangs of belly hunger, would still die of “hid- 
den starvation” if his tissues could not find minute sub- 
stances essential for life in his diet. 

The hope that he might be one of the men who would 
eventually help to conquer pellagra unquestionably 
shaped his decision to be a doctor. An impressionable 
boy, it was his frequent habit to join one of his two 
“country doctor” uncles as they paid their visits to the 
homes of ranchers, farmers and settlers in the sprawling 
King Ranch country. At that time he saw pellagra, which 
affects the skin, nerves and digestive tract, in a fashion 
that later would make textbook descriptions seem pale 
by comparison. Since he considered both his uncles fine 
doctors—“conscientious men with inquiring minds”—he 
was deeply troubled by their apparent helplessness in the 
face of epidemic pellagra. 

“Knowedge about pellagra at that time was meager,” 
Dr. Spies states. “There was a theory that it was due to 
eating spoiled corn. There was also some opinion that 
it was some kind of infection. But nobody knew for sure.” 

Even the name of the disease was misleading. Coined 
from the Greek, it means “caught from the skin,” and 
thus bolstered the idea that the disease was infectious. 

That was the situation before World War I. And many 
years would pass before Dr. Spies could refine his nutri- 
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tional concepts to a point where he could trust them 
to finish off the old theory of pellagra infection. 

In the time that intervened he took his medical degree 
at Harvard, interned at Peter Bent Brigham and City 
Hospital in Boston, at Lakeside in Cleveland, and began 
his nutritional researches. In Cincinnati, he was sud- 
denly confronted with an old problem in a new guise— 
patients suffering from alcoholic pellagra. With the cour- 
age of his convictions, he set about finding a cure in 
nutritional supplements. The patients got well and Dr. 
Spies’ lab-tested theory had won its first triumph. 

But not all doctors were convinced. Some thought 
that Southern pellagra would prove different, more resis- 
tant, impossible perhaps to cure by the new methods 
that Spies had developed. 

He accepted that challenge. He moved his field of 
operations to Hillman Hospital at Birmingham, and 
began the treatment of 50 patients who had been given 
up as hopeless. Again he worked a miracle with food 
extracts, liver extracts, careful nursing. But soon a dead 
end loomed up to threaten his progress. 

“We found out that with our program it cost $500 
to $600 to cure a patient. The treatment worked, but the 
cost was impossible for the poor people who were the 
chief sufferers.” 

Other investigators, pushing forward along parallel 
lines, helped find the answer to Dr. Spies’ dilemma. They 
isolated nicotinic acid from crude liver extracts and 
found it the active principle that combated pellagra. It 
could be produced at the cost of a few cents a dose. 
Science had arrived at the threshold of the big break- 
through in the war against pellagra. 

At this moment Spies’ country-doctor knack for solving 
the quirks of human nature was suddenly put to good 
use. Nicotinic acid meant to the illiterate the deadly 
poison of nicotine. Their reaction was doubt, fear, the 
beginning of a ground swell of ignorant resistance which 
threatened to halt treatment. Dr. Spies gathered his 
associates, advised them to sugar-coat the name if not 
the remedy. Out of their conference came the word 
“niacin’—and nicotinic acid had a new name. The prob- 
lem vanished into thin air. 

In Cuba, Puerto Rico and other widely scattered 
tropical areas a disease called sprue, involving severe 
anemia and intestinal symptoms, was always prevalent. 
Suspected causes included infection, glandular disturb- 
ance, “physiological breakdown of the gastrointestinal 
tract”’—even termites—but to Dr. Spies it looked like 
another deficiency disease. And he had some indication 
that the chief missing nutrient might be the B vitamin, 
folic acid, which had just been isolated and synthesized. 

Dr. Spies went to Cuba to investigate, and met again 
the familiar skepticism, apathy, despair. He invited the 
doctors to turn over their worst cases to him and his 
Cuban associates for experiment. They sent a host of 
patients on litters, too exhausted to walk, with the fear 
of death in their eyes. Once again, a theory of Dr. Spies 
proved its correctness and once again something that 
seemed like a miracle was achieved. 

“Today,” notes Dr. Spies, | (Continued on page 61 
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by C. W. CLARKE, M.D. 


OST Americans are under the impression that 
penicillin has banished syphilis as a major health 
problem. They were told by optimistic health au- 
thorities that, since penicillin could quickly render 
this disease noninfectious and cure it, the end of 
syphilis was in sight. They pointed to the sharp 
decline in the reported incidence of the disease 
beginning in 1948 as evidence of a great victory 
already won. It is true that physicians having 
most experience with the ways of syphilis did 
not believe that such a quick and easy vic- 
tory had been won against a disease that 
has plagued humanity for 450 years. 

It now appears that syphilis is far from 
defeated. For the first time since 1948, 
the number of cases of syphilis reported 
in 1956 showed a substantial increase, 
with over 4000 more cases than were 
reported in 1955, and every stage of 
syphilis except early latent cases— 
those of about two years duration 
—shared in the increase. This re- 
versal of the trend that had brought 
the number of reported cases from 
338,141 in 1948 down to 122,675 in 
1955 is a cause for concern and action 
by everyone interested in the health of 
the American people. 

The joint committee of the American 
Social Hygiene Association, the American 
Venereal Disease Association and the Asso- 
ciation of State and Territorial Health Au- 
thorities, which for several years has been 
collecting and studying the trends of syphilis 
and gonorrhea in the United States, has 
sounded an alarm. The joint committee recently 
issued its fourth annual statement based on re- 
ports from 48 state and 94 city health depart- 
ments. This statement provides important facts for 
the present article. 

Following the high incidence of syphilis soon after 
the end of World War II, there was a dramatic fall in 
the number of reported cases, beginning in 1948. Many 
people attributed this decline solely to the use of 
penicillin in therapy, overlooking the fact that a similar 
fall followed World War I, long before the “miracle 
drug” came into use. Even in countries where penicillin 
was not available there was a sharp decrease in syphilis 
following the end of the more recent war. In my opinion, 
the principal factor in the decline of syphilis was not 


Penicillin 


is not enough when 
a good system of control 


is allowed to bog 


down through lack 


penicillin, but the restoration of relatively normal 
social conditions that had been deeply disturbed by 
war. 
There is no doubt that public health efforts 
helped lower incidence rates after both wars. 
During and immediately following the recent 
war, every state and nearly every city had 
splendid programs for the prevention and con- 
trol of venereal diseases, including not only 
diagnostic and treatment facilities but highly 
efficient case finding services. Case finders 
endeavored to bring to diagnosis and 
treatment every contact of a known case 
of syphilis. Contacts are those who may 
have given syphilis to or received it from 

a known case of syphilis. Treatment 

quickly stopped the spread of infec- 

tion. Adequate treatment resulted in 
cure. Such is the almost miraculous 
effectiveness of modern therapy. 
This system of venereal disease 
control was a partnership activity 
of federal, state and local health 
services. In 1947 the total cost was 
about $35 million, of which the con- 
tribution of the federal government 
was almost half. The vigorous execu 
tion of the case finding, diagnostic and 
treatment program, plus the restoration 
of normal peacetime social conditions, 
brought down the syphilis incidence rate 
in a spectacular dive from 1948 to 1956, 

when the trend was reversed. 
The downward trend ceased because false 
economy had, early in the fifties, crippled and 
all but destroyed the venereal disease control 
system by denying funds for its support. The 
result was that fewer cases were found, diagnosed 
and treated. With fewer cases reported, it was 
assumed that syphilis incidence was continuing to 
decline. Mistaking this for evidence of a brilliant 
success against syphilis, many public health leaders 
said, “Look! Syphilis is licked! This downward trend 
will continue of its own momentum until syphilis be- 
comes a rarity! Let’s stop worrying about syphilis and 

work at something else.” 

In spite of warnings by syphilologists, optimists in 
key public health positions didn’t object when ap- 
propriating bodies, anxious to cut funds “where it won't 
hurt.” reduced federal funds from the high of nearly 
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$17 million to almost nothing, there- 
by wrecking the system so carefully 
constructed by venereal disease ex- 
perts. It appeared that nothing had 
been learned from the tragic experi- 
ence following World War I when 
an excellent syphilis control program 
was wrecked by failure to appro- 
priate funds for continuing it. The 
result was 16 years’ delay in efforts 
to lift the blight of syphilis from the 
American people, especially from its 
youth. 

Since syphilis spreads most often 
by sexiial contact, young people are 
most likely to become infected be- 
cause youth is the time of greatest 
sexual activity. A study made by this 
writer 20 years ago showed that in 
New York City about 73 per cent of 
new syphilis infections occurred in 
people under 21. Many other studies 
have shown similar conditions. It is 
not surprising therefore to learn from 
reports of health officers that the up- 
surge in syphilis cases is especially 
alarming among teen-agers, who are 
becoming infected at an earlier age 
than formerly. 


Tas raises the question whether 
our young people are more promiscu- 


ous than they were ten years ago. 
There is no reason to say yes to 
this merely because more teen-agers 
are acquiring syphilis. The lack of 
adequate case finding services alone 
can account for the increase. Since 
syphilis spreads by intimate contact, 
it is characteristic of this disease that 
outbreaks occur in closely associated 
groups, as in clubs and gangs that 
engage in promiscuous sexual prac- 
tices. If one of the group has syphilis, 
others are likely to become infected. 
Thus a boy with infectious syphiiis 
transmits it to his girl friend. She in 
turn passes the disease to her male 
intimates, and they to other girls. So 
the chain of infection continues to 
lengthen. The more promiscuous the 
group, the more syphilis will occur 
once the infection is introduced. Re- 
cently a health officer reported two 
intertwining chains of infection in 
which 22 people were found to have 
syphilis. If one infected youth comes 
to medical attention, he or she can be 
the starting point for case finding 
that may bring all or most of the 


diseased individuals under medical 


care. Otherwise the chain of infec- 
tion grows and grows, often spread- 
ing to other communities when an 
infected member of the group goes 
to a new job or takes a vacation away 
from home. 

People lacking the moral support 
of home and community life are more 
likely to promiscuous 
activities 


engage in 
than 
For 


when _ they 
this 


migrant workers have an especially 


sexual 


remain at home. reason 
high syphilis incidence rate. A mi- 
grant laborer may spread syphilis in 
and even from one 


several states 


country to another. Seamen have 
been known to acquire syphilis in 
Europe or the Orient and spread it in 
New York or San Francisco. The 
system of case finding, before it was 
crippled by lack of funds, was suc- 
cessful in coping with this problem, 
nationally and even internationally. 
For example, a woman in New 
Jersey named a potato picker from 
Georgia as her probable source of 
infection. The New Jersey health 
officials sent the essential informa- 
tion about the migrant potato picker 
to the ‘Georgia health authorities 
who assigned a case finder to trace 
and bring the man to diagnostic ex- 
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amination. In a surprising number of 
cases the case finder, trained in epi- 
demiology, found his man and 
brought him in for examination and 
treatment if necessary. Similarly, an 
infected sailor in New York named 
an inmate of a German brothel as 
his sexual contact. The facts were 
sent to the health authorities abroad, 
the woman was found, examined, 
and placed under treatment. 


On 1ioUSLY diagnostic and _ treat- 
ment facilities, easily accessible and 
free to the medically indigent, must 
be available or it is futile to spend 
time and money tracing contacts of 
Such 
available almost everywhere in the 
United States before the drastic cut 


known cases. facilities ‘vere 


in funds for venereal disease control. 
Unfortunately this is not true at 
Inadequate case finding, 
treatment facilities 


present. 
diagnostic and 
have allowed the incidence of syphi- 
lis to increase even under the rela- 
tively normal peacetime conditions 
Any national 
emergency that disturbs social life 
will find us ill prepared to cope with 


existing at present. 


the vast increase in venereal diseases 
that will surely occur, and it will take 











“Junior has asked me to say goodnight for him.” 
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several years to find, recruit and train 
enough people to staff an effective 
program such as we had during and 
following the recent war.- 

Little has been said about gon- 
orrhea in this article. Actually it is 
impossible to say whether _ this 


disease is increasing or decreasing in | 


incidence, because the reporting of 
this infection is incomplete and 
because methods of diagnosis in 
women are unsatisfactory. Many 


patients are treated on _ suspicion, | 


without laboratory confirmation of 
diagnosis. While, due to the efficacy 
of modern treatment, grave com- 
plications rarely occur in patients 
under medical care, gonorrhea still 
causes the same misery and dis- 
ability as it used to in untreated 
cases. Case finding, diagnostic and 
treatment services should be greatly 
increased, especially as it is esti- 
mated that at least a million cases of 
gonorrhea occur each year, of which 
less than a fourth are known to be 
under medical care, as indicated by 
reports from physicians. The neces- 
sary services for combating gon- 
orrhea can be largely the same 
facilities and services as those re- 
quired for an effective fight against 
syphilis. 

The three national organizations 
mentioned earlier in this article have 
recommended that Congress appro- 
priate for the next fiscal year the sum 
of $5 million for the fight against 
venereal diseases. This is the mini- 


mum amount that 44 state and 63) 


city health departments consider 
necessary to rebuild the essentials of 
an effective program. The joint com- 
mittee of these national organiza- 
tions suggests that $5 million be used 
to aid state and local health depart- 
ments in strengthening their vene- 
real disease control services, for 
services and studies especially de- 
signed to combat venereal infections 
among teen-agers and for research 
to develop improved methods of 
diagnosis of gonorrhea in women. 

As remarked by Conrad Van 
Hyning, Executive Director of the 
American Social Hygiene Associa- 
tion: “The ground lost can best be 
regained by re-establishing the effec- 
tive partnership of federal, state and 
local governments which existed 
prior to 1952.” 
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How to Build Science Talent 


(Continued from page 23) 


mental gymnastics that fill the backs 
of old envelopes are only admired, 
not shared. 

[ think he knows by now that in us 
he has a permanent cheering section. 
He realistically accepts the fact that 
we can't offer many answers any 
more, and he doesn't expect us to. 
After all, we don't expect him to fol- 
low us all the way up the paths of our 
more concenirated interests, either. 

How much influence this particular 
sort of family has had on Bob's indi- 
vidual development is a question 
somebody else will have to answer. 
Obviously we are too close to it to 
have any really accurate idea; and 
just as obviously, we hope that we 
may have helped him along the way 
a little. 


A RE SCIENTISTS BORN OR MADE? This 
is a jackpot question, and one of the 
hardest to answer! Lining up all the 
evidence I have, the answer persists 
in coming out “Both.” 

Then the semanticist joins the dis- 
cussion with his question, “What do 


you mean by a scientist?” If we mean 
highly capable technologists, then 
the Russian program of inducing gen- 
erally intelligent students to special- 
ize in science seems to prove that 
sufficient incentives of money, pres- 
tige and privilege will “make” a very 
large corps of them. 

If we mean creative researchers 
and original thinkers, it seems abun- 
dantly clear that the real ones have 
gone into research mainly because 
there is nothing else in the world they 
want so much to do. Any other incen- 
remain incidental. 


tives and 


Certainly much can be done to help 


were 


people discover this strong drive in 
themselves and to encourage them to 
satisfied. But it 
seems, to me at least, that it is no 


believe it can be 
more possible to force great research 
than great art. 

Scientists of both kinds are born, 
then, in the sense that there are cer- 
tain obviously necessary potential 
abilities and traits of character. Sci- 
entists are also made in the sense 
that these potentials may not be es- 
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pecially apparent and their develop- 
ment may often depend upon the 
stimulation child 
gets in the course of growing up. 


and incentives a 

In Bob’s case, he certainly wasn’t 
born a miniature Einstein. At least he 
seemed quite average to us, except 
that he soon showed evidence of an 
over-average bump of curiosity and 
imagination, and he talked early, 
using a vocabulary somewhat out of 
proportion to his size. Naturally these 
same traits could just as well produce 
a teacher, a writer or a lawyer; but 
the records show that often they do 
produce a scientist 

When he reached school age, he 
was a reluctant starter, intensely dis- 
appointed that first grade was not 
going to give him the answers to all 
his postponed questions. It had not 
occurred to us that he had any such 
idea, of course, but apparently he had 
built his picture of first grade out of 
our occasional explanations that elec- 
tricity or sound or the chemistry of 
things were beyond his understand- 
ing until he grew up and went to 
school. 

This disillusionment was com- 
pounded by his dislike of the closely 
scheduled mass activity necessary in 
a first grade of 40-odd children and 
one somewhat harassed teacher. Ap- 
parently the independence which is 
considered so vital an ingredient of a 
research scientist makes conformity 
an irksome affair! 

He and school eventually got over 
Although he 


showed no amazing aptitudes, his 


their differences 


teachers reported that the periodic 
“maturity” tests showed him to be ad- 
vanced in all subjects (except hand- 
writing!) and particularly in vocab- 
ulary and reading. 

Like many other potential scien- 
tists, it was not until high school that 
he really began to blossom scholas- 
tically. In his first year (ninth grade 
junior high school, actually) he had 
the good fortune to encounter the 
gifted teacher who acted as a catalyst 
for his latent abilities and enthusi- 
asm. She was teaching algebra be- 
cause she loved mathematics and 
thoroughly enjoyed teaching it; and 
she had the rare ability to commu- 
nicate her enthusiasm. 

Under her encouragement and her 
willingness to meet with interested 
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students before and after school, Bob 
“came alive” as far as school was con- 
cerned, and he seemed to find new in- 
centive that spread into all his school 
activities. Whatever qualities of lead- 
ership and organization he had were 
strengthened, and he seemed better 
able to bear the repetitiveness of drill 
and review in other subjects. 
Something of this sort happened, at 
school. or elsewhere, to just about 
every young scientist 1 know about. 
From that time on Bob could be 
said to enjoy school. His grades have 


been consistently good, both in high 


W. Sinnott, dean of the Graduate 
School at Yale, suggests that urging 
an interest upon a child often makes 
him turn away from it; but that put- 


ting him in an environment where 


. the activity is pursued by keenly in- 


terested people is likely to inspire 
spontaneous imitation. 

Records show that youngsters re- 
port having been infectiously ex- 
posed to things scientific as early as 
when they were two or three years 
old. One boy remembers being intro- 
duced to the wonder of the constella- 
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tions by his aunt one starry night 
when he was two. A girl tells of tast- 
ing an ant in an experimental mo- 
ment when she was four, and, when 
it tasted sour, wanting to know why. 
(Recently she did a winning project 
on the answer, which she demon- 
strated to be formic acid. ) 
Apparently a few youngsters 
settle upon a specific interest almost 
from the beginning, but most seem to 
travel from the general to the partic- 
ular, and a great many do not really 


find their final niches until college or 





school and thus far in college, and he | 
has continued to find time and energy | 
for a crowded schedule of extracur- 
ricular activities. All this is typical, 
for the Science Service studies of the | 
Science Talent Search “Top Forty” | 
young scientists chosen in each of the | 
last 16 years show high grades plus 
active participation in school clubs, | 
music, sports and social activities. 


W HEN AND HOW DO THEY BECOME IN- 


TERESTED IN SCIENCE? All normal chil- | 


dren are born with an interest in 


everything around them. The degree 
that satisfied, 


to which interest is 


e . | 
stimulated and made rewarding | 


seems to have a great deal to do with 
their potentially scientific bent of 
mind in later years. As they grow 
older they must, obviously, be ex- 
posed to science. But, like chicken- 
pox, it doesn’t necessarily “take” in 


all children, just in those who are es- | 


pecially susceptible. 
In this connection, 


Dr. Edmund 





Technical Ticklers 








The following questions are based 
on information in this issue of Today’s 
Health. Turn to page 47 for the an- 
swers. 


1. What are the five essentials to 
look for when buying a child’s shoe? 

2. What was the major “hidden 
starvation” disease of the South? 

3. How many more cases of syphi- 
lis were reported in 1956 than in 
1955? 

4. What are two objections to 
pre-teen athletic competition? 

5. What about a woman’s appear- 
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even graduate school. Bob was en- 
tirely typical when he was, in series, 
an ardent collector and occasional 
student of insects, caterpillars, toads, 
turtles, snakes, frogs, lizards and or- 
phaned baby rabbits and birds. Later 
came the rock and mineral phase, to 
the degree that we thought geology 
might become his profession. Then 
astronomy took first place; and tele- 
scopes, observatories and _ planetar- 
iums became the ruling interest of his 
life. 

All these interests remain, but since 
his introduction to the fascination of 
mathematics in ninth grade, he hasn’t 
wavered from the conviction that to 
him research physics and mathe- 
matics present the greatest challenge. 
This conviction has been underlined 
by his reading, the interest and en- 
couragement of his teachers and the 
opportunity, through the organiza- 
tions to which he belongs, to meet 
scientists working in these fields. 
Whether four years of college will 
modify his plans remains to be seen; 
but there is little doubt, I imagine, of 
his being a research scientist of some 
kind. 

Intensive studies of winners in the 
Science Talent Search and National 
Science Fairs show that the majority 
became seriously interested in sci- 
ence as a career during the years 
from about eighth grade through 
high school, with the greatest num- 
ber becoming really excited about 
science between 12 and 15. 

The stimuli range through school 
and home influences and_ include 
such catalysts as Science Fairs, the 
Talent Search, books and unusually 
interesting contacts and experiences. 
As Joseph H. Kraus, coordinator of 
the National Science Fairs,.sums it 
up: 

“Nearly every student responded 
to a different stimulus: Probably the 


only safe conclusion on the basis of 


present evidence is to say that no one 
can predict when, where, why or how 
a young student will be inspired to 
strive for future success in the fields 
of science. A seemingly insignificant 
event or fleeting moment may sway 
a student into a lifetime of scientific 
leadership.” 

Dr. Anne Roe, a clinical psycholo- 
gist who did detailed studies of 64 
eminent living scientists, turned up 


the important information that the 
discovery that it is possible to track 
down truth for oneself was the signifi- 
cant factor in starting many of these 
men off toward fruitful and distin- 
guished careers. Where a youngster 
experienced this, it did not seem to 
matter overly much whether later 
teachers and other influences were 
good or indifferent. 

So it would seem that, as parents or 
educators, we have done all we rea- 
sonably can in this particular area if 
we expose our children to as many 
and as varied views and contagiously 
enthusiastic viewpoints of the world 
as practical. If the spark is in them, 
they are very likely to take over from 
there! 


Ane THERE SPECIAL PERSONALITY 
TRAITS TO ENCOURAGE OR DISCOURAGE? 
Yes, of course. To quote Bob's answer 
to a somewhat similar question, “Cu- 
riosity is essential. A person cannot be 
a scientist by rote, but must be cre- 
ative. Intuition and curiosity seem to 


be as essential to a scientist as they 
are to an artist or a composer.” 

Such openmindedness, imagination 
and curiosity can be deadened in a 
child by other people's disinterest or 
ridicule, or even by undue emphasis 
on the virtues of other characteristics. 

Ways of encouraging these traits, 
through the “exposures” we talked 
about a minute ago, are rather self- 
evident and fortunately are widely 
used. A most valuable “what if” atti- 
tude can be cultivated for the sheer 
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enjoyment of speculating on what if 
various accepted hypotheses, meth- 
ods and, apparent results were not 
true. And what if the truth could be 
proved to be something quite differ- 
ent? Surely minds like Einstein’s— 
“creators of universes,” Shaw called 
them—must look out at the world 
through such a window, or it would 
never occur to them to question the 
“facts” and take the incredible leap 
required to postulate new systems! 

Most children, like most grownups, 
have an exaggerated respect for any- 
thing that appears in print, and “the 
book says” ends all argument, regard- 
less of the authority or competence of 
the author. Critical reading (and lis- 
tening) is probably something to be 
cultivated judiciously and over a long 
period, since schools don’t often wel- 
come the disruption of classroom dis- 
cussion by students challenging the 
textbook. But, as a child acquires 
some discretion, the childish notion 
of infallibility can be modified by 
pointing out discrepancies between 
authorities and disagreements among 
experts. 

Ideally, I suppose, this attitude 
might be prevalent among teachers of 
all grades, but that does not seem to 
be the case. 

It also seems important to encour- 
age any tendencies toward orderli- 
ness along with independence in 
thinking and behavior, even to de- 
mand a certain amount of it. For it’s 
easy for a youngster to belittle the 
necessity for such things or to be- 
come so caught up in his current 
hobby that everything else falls by 
the wayside. 

Genuine humility is to be culti- 
vated by all means. Sooner or later he 
will realize, of his own accord, how 
little he knows and how much there 
is to be learned; how much every sci- 
entist owes to those who have gone 
before him and those who work with 
him; and how unrealistic it would be 
for any searcher to feel overweening 
pride in his own contribution. But the 
very young need self-confidence so 
desperately that they often overdo 
their efforts to convince themselves 
that they are somehow important and 
worth while. 

Parents and teachers can help by 
making it unnecessary for the young- 
ster to tootle his own horn too long 
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and obnoxiously, by giving credit 
where credit is due (and generously), 
and also by making it clear that the | 
great people of the world are the 
simplest and least arrogant. 

On the other side of the same coin 
are those important qualities of pa- 
tience and the ability to take it when 


Protest 


Why do people have to say, 
“He grows bigger every day”? 
If I stayed the same old size, 
It would be a real surprise. 


I don’t want to hear another 
“He has eyes just like his mother.” 
Will somebody ever see 
That I only look like me? 
Gail Brook Burket 


disappointment and failure come 
along. As a matter of fact, nothing is 
so certain to produce a fine humility 
as a little failure now and then. If a 
young scientist can somehow be im- 
bued with the idea that the important 
thing isn’t what happens but how he 
reacts to it, he is well on his way | 


toward building himself an invalu- 
able bulwark. 


As for the things to discourage, it 
seems to us, and to at least some au- 
thorities, that overspecialization and | 
bookwormishness are to be guarded 
against with all the resourcefulness 
parents and teachers can muster up. 
I'll grant you that a person might be a 


Answers to 
Technical Tichlers 


(See page 45) | 


1. A “foot-shape,” width enough | 
for foot movement, no tight laces, ay 
snug heel and supple leather. (“My | 
Baby’s Shoes,” page 36.) | 

2. Pellagra, caused by a deficiency 
of niacin. (“A Gentle Crusader,” page 
38.) 

3. 4000 more. (“Syphilis Has Not 
Been Conquered,” page 40.) 

4. It does not improve skills and 


may slow growth and development. 
Before the 


(“Competitive Sports | 


Teens,” page 28.) 
5. An unnatural look. (“How We | 
Look to the Men in Our Lives,” page | 


a SUugge stion 


we hope proves helpful 
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Children’s imagination is limitless as 
space but here’s something that keeps 
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is rich with ideas for the use and 
enjoyment of young people at home. 
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tion; simple diagrams and easy direc- 
tions for making child-sized space 
ship, helmet, oxygen kit; Trip to the 
Moon TV script, blast off, talks with 
spacemen; carefully selected reading 
guide; and a source list of free and 
inexpensive material. 


A birthday party could be based on 
the Man in the Moon sending tickets 
for trip to Moon and telling guests to 
dress for “the trip.” 


Ideas for decoration are in the 
booklet. For game they'll love, use 
booklet’s TV script for Trip to Moon. 
Easy to do on the spur of the 
moment. Each child takes part. Use 
out-of-this-world favors such as toy 
spacemen and rocket ships. 
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“You have to admire his spirit—any 


unbreakable toys.” 


greater scientist if his subject were 
his whole life from adolescence on, 
although I’m not at all convinced of 
this; but I’m sure he wouldn't be as 
valuable as a person, to himself or his 
world. 

A choice has to be made here, and 
we made it, right or wrong. We have 
done everything we could to make 
other subjects, other activities, other 
books and different social groups also 
important and attractive to Bob. The 
various fields of science overlap each 
other and “the humanities” more each 
year, and the specialist who “knows 
more and more about less and less” 
seems to be going out of fashion. We 
feel strongly that Bob, or any other 
young person, has a better chance of 
accomplishing and contributing 
something worth while in research if 
he is a widely aware human being 
and is working “in context,” as it 
were. 

Absentmindedness is common to 
people who think, and I’m not sure 
that much can be done about it. We 
do try, in the hope that Bob can save 
himself at least some of the embar- 


|rassing predicaments that absent- 
| mindedness produces. 





rat, | 
Sata ) iid. 


other kid would accept the fact of 


Right here might be a good place 
to say that I don't believe the major- 
ity of young scientists are at all like 
the caricatures of “prodigies.” but 
they may be more than a little like the 
cartoon professor who comes to after- 
noon biology lab and produces a limp 
sandwich for dissection, wondering 
what became of the frog he had in his 
pocket. (“I'm quite certain I ate 
something for lunch!” ) 

Bob long ago joined the clan that 
talk as glibly about the fourth dimen- 
sion as though they really understood 
it—and sometimes I think he lives in 
it. He putters along getting ready to 
meet a train, catch the bus or go to a 
meeting; and when he suddenly looks 
at his watch or somebody cruelly tells 
him what time it is, he yells like an af- 
fronted banshee, “It can't be! I’m 
late! I can’t go! Why, it was 7:30 just 
a second ago!” 

Certainly his mind inhabits some 
other dimension when he stays up 
late to finish a term paper—and goes 
off to bed leaving the kitchen and liv- 
ing room glowing with lights, the 
radio shouting rock and roll, the gin- 
ger ale uncapped on the kitchen table 
and an empty milk bottle chilling in 
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the refrigerator. And when, book in 
hand and still reading, he drifts from 
his room toward the bathroom ham- 
per with his socks and underwear, 
gropes for and lifts the lid of the toi- 
let and pitches them in. (No wonder 
that, having simmered the turkey car- 
cass all morning, I stand at the sink 
and helplessly clutch the sieve full of 
bare bones while I watch the good 
rich broth gurgle down the drain. A 
person has to be careful—this thing's 
contagious! ) 


A RE THERE SPECIFIC THINGS THAT 
SCHOOLS AND COMMUNITIES CAN DO TO 
ENCOURAGE POTENTIAL SCIENTISTS? 
This question, I’m sure, means some- 
thing besides the obvious necessity of 
supporting better school systems, 
more good teachers, reduced teach- 
ing loads and better equipment. 

Of course many other things can 
be done; many are already being 
done in some communities and might 
profitably be adopted elsewhere. One 
of these is the movement to give at 
least as much honor and attention to 
scholastic excellence and achieve- 
ment as to athletic prowess. School 
and community participation in and 
wide support of such activities as 
scholarship competitions, the Science 
Fair program and the Science Talent 
Search give students immediate goals 
often 


generalized 


and crystallize vague and 


interest into a_ strong 
drive. 


Another is the recognition that not 


all potential scientists are to be found 
at the top of the class in high school. 
Some are late bloomers for a number 
of reasons, including a sort of psycho- 
logical immaturity. Ways must be 
found to recognize them, to give 
them ample opportunity to find them- 
selves, and to be sure that. they are 
not discouraged from going on to col- 
lege. Also some—thousands—are lost 
because of sheer boredom in a school 
program that needs to be enriched 
and liberalized in order to offer a 
challenge. 

Perhaps teaching methods in sci- 
ence subjects would benefit from a 
fresh look and a minor revolution that 
would place the emphasis on an in- 
formal seminar atmosphere, and on 
“researching” a question before 
studying the answers in the textbook. 
It has been suggested that if teachers 
always had research experience in 
their own training, they could more 
readily teach from that slant and, pre- 
sumably, stimulate more spontaneous 
enjoyment in it and science in gen- 
eral. 

An inspired experiment was 
launched last Washington 
and its Maryland and Virginia sub- 
the 


teachers’ convention local science 


year in 


urbs. During national science 
teachers were released to attend by 
unique “substitutes —outstanding 
scientists working there for the gov- 
ernment and various foundations. 
Science Service, acting as a clearing 


house for the registration of scientists 
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‘high school, 


| classes other than science! 


willing to try their hand at teaching 
found that it had many 


|more eminent registrants than there 
| were teaching jobs. The men who did 
| serve went back to their offices and 


laboratories so fired by the experi- 
ence that their colleagues are im- 
patient for an opportunity to try it for 
themselves. 

As for the students, the problem 
was to persuade them to attend any 
! They hung 
on after class like happy barnacles, 
asking eager questions and trying to 
get the scientist to talk just a little 
longer. They see no reason at all why 
this mutual admiration society should 
not meet regularly, and there are ru- 
mored stirrings among the scientists 
to hatch a plan to do just that. 

Do I need to remark that many of 
the students who were so “turned on,” 
as they say, about their contact with 


those professional men were girls? 
Maybe I do, for apparently we are 
still lagging a little in 


intellectual curiosity 


encouraging 
our daughters’ 
and in making it a normal, acceptable 
|thing for them to consider science as 
Many of the 


winners in the National Science Fair 


| e 
a career. girls who are 
and the Science Talent Search con- 
fess to having felt 
little odd among their 


“square” and more 


than a con- 


temporaries, even a bit black-sheep- 
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ish at home, because of their interest 
and ability in seience. 
How old-fashioned be? 


can we 


And how much irreplacable talent 
are we smothering? These girls aren't 
odd in the least. Most of them are 
attractive, highly intelligent people, 
warmly rewarding to know and talk 
to. 

I think I had some 
that the girls and boys of the Talent 
might all be 
boys together, so to speak, during the 
five 
Washington. | 


quaint notion 


Search’s “Top Forty” 


days they spent together in 


couldn't have been 
The defi- 
nitely and charmingly girls, and the 
delighted to find brains 


more wrong! girls were 
boys were 
done up in such neat packages. 

So 


of us would back off from any foolish 


finally although most 
attempt to concoct a detailed formula 
for making a scientist, it does seem 
that the 
really very 
Since the 


young human being, we re 


necessary elements are not 
mysterious. 

basic ingredient is a 
never go- 
ing to capture his wonderfully varied, 
elusive essence 
test tube. 


so tar as we 


in an equation or a 
But we can set up the con- 
ditions, know them and 
as fast as we can discover them, and 
then wait hopefully for the unknown 
secret, the spark to make him want 


to be a scientist. 


How We Look to the Men in Our Lives 


| 


cosmetic creams are subjected to the 
most abuse. As one husband summed 
Vit up: 
she’s been greasing her skin every 


“Ever since my wife passed 28 


|night to keep her so-called schoolgirl 
| complexion. I haven't noticed that all 
of this oiling has made any change in 
her face, but you should see what it 
has done to the pillows and my affec- 
tion. They're disintegrating.” 

In a recent survey in the New York 
area, men were asked to list their pet 
peeves. The first three in the lineup 
(1) too much makeup; (2) 
(3) artificiality. These 
results are just as we would expect, 


were: 
overdressing; 


because an unnatural look is one of 
their soundest objections. It not only 
is unattractive, but it may give the 
wrong impression. The reason for this 
is deep-seated and will probably 





(Continued from page 34) 
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never be completely overcome. In 


the history of our civilization, cos- 
metics have often had dubious status. 
More often than not their 
limited to women whose morals were 
fact, 


tion to cosmetics at times reached 


use Was 


subject to question. In objec- 
fanatical proportions. In England 
during the late eighteenth century, 
the word Jezebel was used to de- 
scribe women who used cosmetics. 
And Jezebel, as you remember, has 
been branded by history as one of the 


Cer- 


we have overcome such ex- 


world’s most wicked women. 
tainly 
treme attitudes. Our modern view of 
cosmetics may well be exemplified 
by a recent California court ruling 
that a husband could not stop his 
wife from using makeup because 
“The desire of womankind to beau- 
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tify the person is not wicked but one | 


of these inalienable rights guaranteed 
as the pursuit of happiness.” 
Apparently there are other brands 


of artificiality to which some men ob- | 


ject. We were shocked recently to 
read a letter to a beauty editor on 
curly hair. We did not believe that a 


man existed who was not fully indoc- 
trinated with the virtues of curly 
hair. This man wrote: “Curls, curis. 
curls! I wish I never had to look at 
another curl on my wife, my daugh- 
ter, my hired help or any other 
woman. Everyone looks alike. No 
originality. Why should all women 


have curly hair when some are born | 


with straight hair? It’s like everything | 


else—slaves to this and slaves to that 
—no one has the guts to be different.” 

Any discussion of male objections 
to women’s appearance is sure to 
bring a number of angry retorts from 
women. Most of us have long ago re- 
signed ourselves that the men in our 
family by and large would rather be 
comfortable than anything else. You 
may, nevertheless, feel as did the 
widow who wrote to a physician-au- 


thor recently after she read his article | 


on wives who let themselves become 
fat and unattractive. “I am irked,” 
she wrote, “by articles which imply 


that women are the only sex that re- | 


laxes after marriage. Particularly 
when I recall the overhanging 
paunches, the bald heads, the heavy 
jowls with which my eyes are obliged 
to cope. I can't help but wonder if 
men are so entirely lacking in a sense 
of humor that they fail to recognize 
their deficiencies along these lines. 
Do men never look into a mirror?” 
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|foot covering. The majority of my 


|surgery is on middle-aged and older 
| feet which have worn rigid shoes 
| from infancy.” 
| We were advised to choose leather 
| because it breathes through its open 
| pores. Since the sole of the foot con- 
| tains more sweat glands, proportion- 
| ally, than any other part of the body, 
leather permits essential ventilation. 
Naturally, I 


child’s feet more closely than one 


observed my own 
would ordinarily do, and I verified 
| the theory to which I had been listen- 
| ing. For her feet grew strong and 
| flexible and her ankles and legs be- 
|came straight and lithe. 

| We asked several of our friends to 
| do a testing project for us. They re- 
| ported back with enthusiasm: 

“My baby showed high delight to 
have stiff shoes replaced with the 
comfortable soft ones.” 
| “The children seem so much more 
| sure. Ordinary shoes are so clumsy.” 
| “My child seems to take little fairy 
| steps up on her toes.” 

My neighbor heard my report and, 
|in spite of apparent mental reserva- 
tions, bought soft shoes for her year 


My Baby’s Shoes 


(Continued from page 37) 


old baby. She ran over the next day. 
“My baby took his first steps alone 
when we put these softies on him,” 
she said. “In hard-soled shoes he just 
stood there as if he were wearing 
skates that might topple him any min- 
ute—and they did too, for he could 
not bend his feet to gain his balance.” 

One exception to the barefoot free- 
dom theory was advanced and should 
be most carefully considered: there 
are children with deformed feet or 
with particular growth patterns or 
other deviations who should have a 
shoe. As all health 


measures. the individual child should 


corrective on 
be considered and the expert advice 
of your doctor asked and followed. 
From the objective report of. the 
“Your Children’s 


Feet and Footwear,” 


Children’s Bureau 
comes this fa- 
miliar and sound advice: “When a 
child is learning to walk he needs to 
have shoes that allow him to make 
natural use of his feet.” 

So resist the inclination to buy 
those cunning little copies of adult 
shoes, for though they may be cute, 
they are not kind to the future of your 
baby’s walking pleasure. 
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How Your Doctor Sees Inside The Body 


(Continued from page 33) 


have tumors in range of the instru- 
ment and invisible by x-ray or gen- 
eral examination. 

As diagnostic tools, the various 
scopes often can reach far beyond 
their actual field of vision. With a 
cystoscope, for instance, the kidney 
specialist can look at the inside of the 
bladder and at the tubes leading out 
from it. But he can also use that vision 
to put tinier tubules into the 
kidneys themselves. By injecting dye 
through those tubes and taking x-rays, 


up 


he can get pictures which often tell 
him a great deal. By studying the 
urine from each kidney or measuring 
each kidney’s power to get rid of dyes 
injected into the bloodstream he can 
In the 


way, a tumor which cannot be seen 


get important facts. same 
through the bronchoscope can often 
be proved present by washing out the 
suspected area and studying the 
washings under a microscope. 

So the doctor's looking-tools often 
let crucial operations be done without 
the discomfort and risk of cutting 
down to the affected spot. They often 
reveal the exact nature of a hidden 
disease process so that proper medi- 
cal and surgical measures can be 
taken. 
which you will certainly want done 


These are important jobs, 
for you if the occasion ever arises. 
But where, you ask, can they be 
done? How far can your doctor probe 
into the limited, apparently blind or 
tortuous openings of your body? 

He can probe to surprising depths. 
From head to toe, the range of the 
different looking-tools, and the things 
that can be seen and done through 
them, is something like this: 

With the otoscope, your doctor can 
see the ear drum and the entire canal 
leading to it. Since the drum is semi- 
transparent, he can get a pretty good 
idea of what is going on in the middle 
ear cavity behind it. He can tell 
whether infection or disease is pres- 
ent in this area, what kind it is, and 
exactly what parts of the ear canal 
are involved. He can also take out 
solid wax, drain an abscessed ear and 
inject or apply chemicals to the exact 
point of need. 

With the ophthalmoscope, your 
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doctor sees the inside of the eyeball, | 
especially the retina. Although no| 
treatments can be given with this in- 
strument, a great deal can be learned 
about general disease as well as eye 
troubles with it. This is true because 


things can be seen in the back of the 


eye that cannot be seen clearly any- 


when Madam appreciates 


cons an Ma 
ee 


Truly a gift from 
Comfortiand 

popular the nation 
over for 35 years. 


with millions of spreading nerve fib- 


| 


ers and a whole system of small arter- 





ies and veins. The blood vessel and 
nerve changes which can be seen | 










here are tip-offs to a whole host 


of diseases—for example, high blood 


pressure, diabetes, hardening of the “Many attractive 
arteries and multiple sclerosis. styles and colors 
available. 5 to 12- 
W AAAAAA 
1TH the nasopharyngoscope, your to EEEEEE. 


doctor can see the deep Structures in 
your This which 


looks like a long nail with an eye- 


nose. instrument, 


Most appreciated when “expect- 
piece on one end, is passed along the ing” and just after baby comes. 
floor of the nose all the way to the 
back of the throat if necessary. The 
technique is painless, but local anes- 


Write for name of nearest dealer and attractive booklet. 
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onto 





thetic is usually sprayed in ahead of 
time to keep you from sneezing. The 
electrical and lens systems in this del- 
icate tool light up and reveal the area 
beside (not in front of) the end of the 
instrument. The openings of all the 
sinuses into the nose, the inner open- 
ing of the Eustachian tube which 
leads from the middle ear into the 
back of the throat, and the entire lin- 
ing of the nose and pharynx can be 
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tumor can be removed for micro- 


scopic study, radium or other radio- 





chemicals can be applied to tumor 


or otherwise unreachable adenoid 


tissue, catheters be threaded | 
into the Eustachian tube, and so on. | 

With the laryngoscope, your doc- | 
tor can see the vocal cords and the 


cartilage of the voice box. A curved, 


can 









Prices and information 





dull-edged blade with a Kght near its | oe 
, ror 
end pulls the tongue forward and out | 
‘ : | Bureau of Health 
of the way. The patient has either to | Education 
be anesthetized or have his throat} American Medical 
thoroughly sprayed and painted with \engeution 


535 N. Dearborn St. 


a numbing agent before this is done | Chicago 10 








A rrAasBee pe sno ct 








54 


|or he will gag, but there is no pain 
| involved. Here again tumors and in- 
|fections can be seen, sampled and 
treated. Distant disease, like tumor 
| of the lung or thyroid gland, can 
sometimes be spotted if the nerves to 
the vocal cords are involved. 

With the bronchoscope, your doc- 
tor can see down into the windpipe 
|and even into the first two or three 
| branchings of the bronchial tubes. 

Besides taking out anything from a 
peanut to a safety pin that has found 
its way into the bronchial tubes by 


" =| mistake, several other important op- 
erations can be done through this in- 
strument. Tumors and inflammation 


can be sampled for study under the 
| microscope and thick, choking secre- 
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say 55% of mothers who use 
Diaparene Ointment 








| tions sucked out. The last is especially 
| important in patients who get thick 
| mucus plugs in their lungs after tak- 
|ing an anesthetic and in infections 
like diphtheria which tend to strangle 


ASK YOUR DOCTOR! 








the victim with sheets of destroyed 
Antiseptic Diaparene Ointment prevents | tissue. 
diaper rash and odor. Greaseless, sooth- 
ing and softening. Guard your baby’s skin 
as recommended by so many doctors... 
with Diaparene antiseptic Ointment. 


Still, the bronchoscope is used 
more for looking than doing. Your 





doctor will always advise bronchos- 
copy if there is any reason to suspect 











: tumor of the lung. Two out of five 
| such tumors can be seen. Many of the 
others can be positively identified by 
study of bronchial washings. And in 
| all cases, the areas which cannot be 
|removed—the windpipe, the lymph 
glands around it (which push it out of 
shape if they are involved), and the 
nerve which leads up through the 
chest to the cords—can be 
checked for involvement. Many use- 


recommended for 
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less operations can thus be avoided. 

The bronchoscope is also useful in 
singling out certain long-lasting in- 
fections. Peter Best’s case is a good 
example of this. Peter went to his 
doctor complaining of tiredness and 
weight loss. On careful questioning, 
he also admitted having a cough. 

“I think it’s just a smoker’s cough,” 
he said, “but it has been worse lately. 
I’ve been hitting the coffee and ciga- 
rettes pretty hard trying to keep go- 
ing.” 

“We'd better have a chest film be- 
sides checking you over,” his doctor 
said. 

But neither the chest x-ray nor the 
physical and laboratory examinations 
showed anything. The doctor asked 
Peter to check his temperature sev- 
eral times a day and come back in 
three days. Although he hadn't real- 
ized it before, Peter found that he 
was running a slight fever every after- 
noon. 

“We'll have to go into this a little 
further,” his doctor said. “First we'll 
check your bronchial tubes.” 

The next day, Peter had a bron- 
choscopy. Spreading from one of the 
bronchial, tubes into the windpipe, a 
dark red area of inflammation could 
easily be seen. Material mopped from 
its surface and a tiny pinch from its 
edge were studied under the micro- 
scope. They showed tuberculosis. 

If TB can be caught at this stage, 
when no real lung tissue is involved, 


modern methods can clear it up in a 
short time. The doctor’s thorough- 
ness, plus the bronchoscope, brought 
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these methods to bear in plenty of | 
time. For Peter Best that meant a few 
weeks instead of many months of | 
hospital care. 

The bronchoscope can pin down | 
other fairly common infections for 
which modern treatment can be effec- 
tive once the facts are known. Even if 
infection is beyond its reach, the 
bronchoscope can spot pus coming 
from one bronchus or coat the bron- 
chial tubes with dye so that they show 
up better by x-ray. | 


Z 
W 1rH the esophagoscope and gas- 
troscope, there is no such way of 
reaching out beyond the instruments’ 
horizon. But the things that fall with- 
in their range are often very impor- 
tant. The esophagoscope gives a good 
look at the tube from the mouth down 
to the stomach, and shows up such 
things as tumors, rings of scar tissue 
which partially block the passage of 
food, muscle spasm, ulcers and swol- 
len veins. These latter, which often 
cause serious hemorrhage, may exist 
by themselves or be the result of liver 
disease blocking the other passages | 
for the return of blood from the ab-| 
domen. 

The gastroscope takes over from 
the top of the stomach almost to its 
bottom. In this area, inflammation of 
various sorts, ulcers and especially 
tumors are often hard to learn about 

















in any other way. | 
Many people think x-rays have com- | a p sure a ef pro lic 5 you uly 


pletely solved the problem of finding | 
out the nature of stomach disease. | 
Unfortunately, this is not true. The | 
x-ray gives a dim shadow and shows 
only the edges of the material placed 
in the stomach. Within its range, the 
gastroscope reveals the actual lesion 
and lets the doctor see the wall of the 
stomach move and work. With the 
flexible gastroscope, which reaches 
a little way around the first curve of 
the stomach, one can also take sam- 
ples for microscopic study. 

In terms of proving the presence of 
an ulcer, x-rays and the gastroscope 
come out about even. Each will spot 
the disease about 60 percent of the 
time. Used together, they spot 72 per- 
cent of ulcers. But in terms of telling 
which is an ordinary peptic ulcer and 





which is caused by early cancer, the 
gastroscope wins hands down. In’ 
terms of proving that stomach inflam- 
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| mation is present, and what type it is, 
the gastroscope alone can be used. 
| Since its use is rather expensive and 
somewhat uncomfortable for the pa- 
| tient (but not uncomfortable enough 
the 


scope will never take the place of 


to demand anesthesia ), gastro- 
x-rays. But it deserves an important 
place beside them. 

Perhaps the most versatile and im- 
portant of your doctor's other eyes is 
the Together 
cousins the transurethrescope and 


cystoscope. with its 
rectoscope, it does yeoman work for 
the kidney specialist. This instrument, 
a metal tube carrying a complex lens 





and lighting system, is important in 


| diagnosing and treating almost every 
| 3 ° ° e » ° ° 
kind of disease in the field including 


defects and tissue bands. 


| Through it, bladder tumors, prostate 


scar 


acter infections, tumors, congenital 


' glands, stones and other foreign 
bodies can be removed. 

\ cystoscope examination is not 
although, if the doctor 


isnt going to do anything but look 


comfortable, 


around, it is bearable. In women, 


who have a shorter, broader urethra 
through which to put the instrument, 
anesthesia is seldom needed, even 
when stones are being removed. 
Except for slight stiffness in the 
at the floor of the 


which disappears in a day or two, it 


pelvis, 


has no unpleasant after-effects. Yet 


through its use urology has become 


one of the most exact sciences in 


medicine. A leading urologist once 


told me, “There’s no excuse for not 


| knowing exactly what you're dealing 


with in my field. We can look directly 
at most of the areas we-deal with, 
measure every function and x-ray al- 
most every inch of the area we can't 
see.” 


\V HAT does this mean 


if you 


to you? It 
get kidney 
on well-di- 


means that ever 
can depend 
rected medical bullets instead of 
scattershot. Look at’ Joe Melton, for 
Joe had already 
suffered attacks of 
_ bladder infection when he showed up 


trouble you 


two previous 


| with burning and frequency of void- 


ing. His doctor told him: 

“Don't fiddle around with this one. 
One attack might not mean anything, 
but the odds are that there’s some- 
thing wrong if your urinary system 


can be 
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catches every germ that gets close to 
think ought to 
thorough examination from the 


you. | get a 


kid- 


neys down as soon as the worst phase 


you 


of this thing is over.” 


Joe took his doctor’s advice, and 
was found to have three different dis- 
all at an early enough stage 


He 


eases, 


that they could easily be cured. 


had three tiny stones in one kidney, a 
scar tissue ring which partially cut off 
from the 
small bladder ulcer 
“This kind of situation is pretty 
common,” his doctor told him. “One 
kind of trouble often makes it easier 
But every 


free drainage other and 


to get others in this area 
one of these conditions can be treated 
through the cystoscope, and I’m sure 
them all 


without a cutting operation.” 


we can clear up for you 

The anoscope, proctoscope and sig- 
moidoscope—all designed for looking 
at the lower end of the bowel, but of 
different lengths- the 
vantage that treatment can be given 
The of these 
struments is not at all hard on the 
patient, the 
with them are often lifesaving. 
dition, they make 
directed treatment of the common ail- 


ments at the lower end of the bowel. 


also have ad- 


through them. use in- 


and discoveries made 
In ad- 
well- 


for precise, 


And often they simplify treatment: 
hemorrhoids of some types can be in- 
jected with chemicals through a spe- 
cial anoscope, for instance, instead of 
having to be cut out. Small tumors 
of the rectum can often be removed 
through a proctoscope, and ulcers of 
different kinds 
treated. 

A more difficult kind of scope to use 
This 
ment has to be put in through a tiny 
the abdominal wall or 
through the roof of the vagina. With 

however, many major operations 


can be seen and 


is the peritoneoscope. instru- 


incision in 


saved. 
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The peritoneoscope theoretically 
could be used to look at almost any 
structure inside the abdomen. Actual- 
ly, however, it is practical only for 
looking at organs that stay in one 
place and are not covered over with 
other structures. 

If your doctor had to depend on 
his own unaided eyes, you would 
often have to go through hours of 
surgery while he got to the site of 
your disease and then repaired the 
damage he had to do in getting there. 
With the various scopes we have dis- 
cussed, the pain, the risk and the dis- 
ability that such an approach would 
impose can often be avoided 

If your doctor had to depend on his | 
own unaided eyes, you would often | 
suffer along for weeks or months 
while he tried one treatment after an- 
other, groping in diagnostic darkness. 
You might have an unnecessary ex- 
Your 


might become incurable, allowed to 


ploratory operation. disease 
go far beyond medicine's powers of 
cure by inability to discover in time 
its existence and nature. 

Measured against these things, the 
discomfort and inconvenience con- 
nected with the use of some of these 
instruments is nothing. Perhaps with 
this in mind, you can look with ad- 
miration and even gratitude at your 
doctor’s other eyes—the various diag- 
nostic instruments. Few things help 
your doctor more in maintaining your 


good health. 
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TODAY'S HEALTH 


kasing Children’s Worries 


ELIZABETH B. HURLOCK, Ph.D. 


by 


‘ 
S MALL children are easily fright- 


ened, but their fears pass quickly and 


are forgotten when the cause has 
been removed. When they are old 
enough to play with other children, 
they discover that showing fear is 
regarded as cowardly, so they learn 
to keep their fears undercover. 

And this 


their mental development reaches the 


is about the time that 


point where their imagination is more 
vivid and active than reasoning abil- 
ity. As a result, for a time their imagi- 
nation runs wild without the check 
that eventually comes when the de- 
velopment of their reasoning ability 
catches up. 

Usually a year or two before chil- 
dren enter school, worry begins to 
replace fear. As fear is driven under 
cover by social pressures, their active 
imaginations concoct fears when fear 
is neither necessary nor reasonable. 

These imaginary fears or worries 
are a form of borrowing trouble. 
Children imagine things that might 
happen and then convince them- 
selves, and often their parents and 
playmates too, that they will hap- 
pen. By the time the child is nine or 
ten, he is mentally old enough and 
experienced in the ways of the world 
to know there are few things to fear. 

Why, then, isn't he mentally old 
enough to realize that worry is need- 
less also? Part of the answer is that 
that has 
great attention value. He has discov- 


he has discovered worry 
ered that people feel sorry for him 
and come to his aid when he is wor- 


friends talk 
about their worries so he follows in 


ried. Furthermore, his 
their footsteps and worries too. It is 
the thing to do at that age. 

If it weren't for the bad effects on 
physical health, 
might say, “Let the child enjoy his 


and mental one 
worries.” But worry is too damaging 


to encourage or ignore. It grows 
stronger with repetition and, long 
before the child reaches adulthood, 
it can develop into a habit that is 
difficult, if not impossible, to break. 

Worrying stirs up the whole body 
and keeps it stirred up as long as the 
worry lasts, thus depleting strength 
and energy that into 


growth and physical well-being. Psy- 


should go 


chologically, it also plays havoc with 
the child. It makes him jittery to the 
point where he is afraid of anything 
and everything, including his own 
abilities. As a result, he is unsure of 
himself, hampered from trying to do 
things he is capable of doing, and un- 
happy because of constant feelings 
of inadequacy. 

Checking worry before it becomes 
a habit, or breaking the habit, once 
it is established, is far from easy be- 
cause of the satisfaction a child de- 
rives from the sympathy and atten- 
tion that worry gives him. The best 





Dr. Hurlock, who has reared two daugh- 
ters, is past president of the American 
Psychological Association's Division on 
the Teaching of Psychology and former 
secretary-treasurer of its Division on 
Childhood and Adolesence 





thing parents can do is to convince 
the child that worry is unnecessary 
and then provide substitute satisfac- 
tions to replace the satisfactions that 
worry gives. Here is how to do this: 

1. Never 


child may have. Bring it out in the 


ridicule any fear your 
open, discuss it sympathetically with 
him and let him view it objectively. 
This wil! provide him with a pattern 
of attack on his fears to use even 
when you are not present. 

2. Encourage him to analyze sim- 
ple, everyday problems and come to 
The 


practice he has in reasoning, the more 


a decision about them. more 
quickly he will develop this capacity 
and be able to apply it as a check 
on his imagination. 

3. Encourage him to turn his im- 
agination into such constructive 
channels as painting, drawing and 
make-believe play. This will siphon 
off the that is 


turned into worry and at the same 


imaginative power 
time teach him to distinguish be- 
tween the real and the imaginative. 

4. Even if you are worried, never 
let him suspect it. If he sees that you 
are worried, this will be enough to 
convince him that there is some rea- 
son for worry that he formerly was 
not sure of. 

5. Find out, by watching his ex- 
pressions and listening to his com- 
ments, where most of your child's 
worries center, whether on school, 
parties, playmates or meeting stran- 
gers. Then help him to achieve ade- 
quate success in overcoming these 
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problems to counteract any fears that 
might lead to worry. Specific fears are 
always easier to control than a gen- 
eral state of worry, but specific fears | 
can quickly develop into a jittery 
state unless they are checked. 

6. Help him to build up general 
self-confidence by praising him for 
what he does, and by avoiding de- 
structive criticism or unfavorable 
comparisons with others. People who 
lack self-confidence suffer from a} 
feeling of inadequacy that predis- 
poses them to worry about any situa- 
tion in which there is even a remote 


possibility of failure. 





7. Dealing with worries is one of | 
the rare times when an “I told you so” | 
attitude may be justified. It may an- | 
noy your child for a time, but it will | 
show him that using worry as a bid | 
for attention and sympathy won't 
work. To speed up this realization, 
make it a point to give him attention 
plus approval when he is cheerful | 
and confident. 

8. When you see he is worried, | 
encourage him to play strenuously 
or, better still, laugh heartily. Clear- 
ing his system of pent-up energy 
helps him to calm down and look at 
the thing that worried him in a ra- 
tional instead of an emotional way. 
Once he has learned the trick of how 
to handle his worries, he can take 


over even when you are not present. 
Question 


TANTRUMS. My son goes into tan- 
trums if I ask him a question or tell 
him he shouldn’t do something. He is | 
four years old and everyone says he 


will outgrow them. Is this true? 


Your son is at the age when tem- 
per tantrums usually reach their peak. 
The chances are that he will “out- 
grow these tantrums, as you have 
been told, but he will then express | 
his anger in other forms as difficult 
and as unpleasant for you as the tan- 
trums. Instead of waiting for the 
tantrums to stop, try to find out what 
causes them and then correct the 
cause. Make a mental note of what 
leads up to every tantrum, such as 
fatigue, being interrupted in some 





activity or being kept from doing 
something himself. You will find tan- | 
trums come from a predictable cause. 


IN THE DARK DAYS OF CROUP— SAFER, EFFECTIVE RELIEF 
WITH A THOUGHT TO PREVENTION 

Here's a safer way to relieve coughs and congestion of croup, safer as there 
is no danger of burning your child with Walton ‘‘Cold Steam"’ * Humidifier 
An effective adjunct to treating croup, too, as proven by many leading doctors, 
who found that Walton ‘‘Cold Steam’ liquefies congestion quickly. And, in 
addition, you get the extra of prevention, when you use Walton ‘‘Cold Steam" 
Because you can use a Walton “‘Cold Steam’’ Humidifier throughout the 
entire home to eliminate dry air—which can sometimes pave the way for 
respiratory difficulties. The hours of use you will receive from a Walton 
Humidifier exceed that of an ordinary vaporizer—for it is not only a vaporizer, 
but also a humidifier—not only an adjunct to treatment, bur also an aid 
to prevention. 
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Pamphlets on Cancer 
LUNG CANCER. 
By John E. Eichenlaub. 
4 pages 10 cents. 
WHEN CANCER 
IS NOT GUILTY. 
— ILS. Ferguson. 
2 pages 15 cents 
FACTS ‘ABOU T LEUKEMIA 
Steven O. Schwartz. 
6 pages. 10 cents 
THE CURED CANCER CLUB. 
Burton H. Wolfe. 
4 pages. 10 cents. 
AMERICAN MEDICAL ASSOCIATION 
535 N. DEARBORN CHICAGO 10, 


SAVE ston custic HOSE 
$12, VALUE 


Special Sale 


* PER 
PAIR 


‘“‘PERFECT FIT’’ 
FULL TOE DESIGN| $4.9 


Now, you can enjoy the full com 
fort, smart appearance and per 
fect protection of these extra sheer, 
100% nylon elastic stockings at 
tremendous savings. Lightweight, 
attractive — they actually flotter 
your legs , no one will know 
you're wearing them! Correct two 
way stretch provides firm support 
when kneeling, stretching or bend 
ing. Seamless, with reinforced heel 
and toe, they‘re easy to launder, 
will not fade or discolor. In light 
blush tan shade. (Irregulars 
have inconspicuous flaws that do 
not affect wear or appearance 


PERFECTS *IRREGULARS 
$12 perpr. $4.95 per pr. 


When ordering please give regular hose 
size and specify ‘‘average or long’ 
lengths. 


30 DAY MONEY BACK GUARANTEE! 
Try them for 30 days, if not completely satisfied 
simply Cs gl er —_ refund, Just send check or 
money orde o. ."S accepted) and — lt ship 
promptly. Otter 1s iumitea: Act today, 


549 Ww. Renéeteh St.. 
A. M. MFG. CO., Chicago 6, tl. Dept. T107 
Open Toe Hose also available. Irregulars only $3.95 
First quality $8.90. Finest made. 


In full or knee lengths. When ordering, give calf size 
and type wante 
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Albert Schweitzer 
The Story of his Life 


By Jean Pierhal. 
brary, Inc., 15 E. 40th St. 


160 pp. $3. Philosophical Li- 
New York 16, 1957. 
Jean Pierhal portrays comprehen- 
sively the rare sensitivity, boundless 
physical energy, musical genius and 
consecration as a doctor that make up 
Albert Schweit- 
zer. The author shows vividly how, 


the wonderful man, 


in his forest hospital at Lambarene, 
Dr. 


pression to the reverence for life that 


Schweitzer gives practical ex- 


inspires his work and faith. 


ALEXANDER B. Atuison, D.D. 


Facts You Should Know about 
Health Quackcry 
By Boston Better 


Division. 16 pp. 10c 
reau, 52 Chauncy St., 


Business Bureau, Educational 
Boston Better Business Bu- 
Boston 11. Revised 195 


The Boston Better Business Bureau 
has revised and brought up to date 
its “Facts” booklet on the subject of 
health quackery. An extremely prac- 
tical, this 


booklet debunks popular notions con- 





common-sense guide, 


disease, cos- 
Efforts 


| should be made to secure its wide dis- 


cerning a good many 


metic and dental categories. 


|tribution, particularly through 


schools and civic groups. 


Ouiver F, Frecp 


The Riddle of Stuttering 


By C. S. Bluemel, M.D 


142 pp. $3.50. The In- 
terstate Publishing Co 7 


Danville, Ill. 1957 


Dr. Bluemel, a Denver psychiatrist, 
“the riddle of 
since the turn of the cen- 


has been a student of 
stuttering” 
tury; his first work on the subject was 
in 1913. He has explored 
that of 
Pavlovian conditioning ( Stammering 
and Allied Disorders, 1935). the view 
that stammering is a neurosis and the 


published 


various theories, including 





Zz *. 
| idea that it is a symptom of a neuro- 


| muscular weakness. These ideas he 


TODAY'S HEALTH 


reviews in this book. Describing talk- 
ing as “thinking out loud,” he 
cates an approach to speech im; 


advo- 

ve- 
ment that involves ear training and 
training of the thinking process. He 
expresses restrained hopefulness con- 
cerning the effectiveness of therapy 
for adults, 


WENDELI Pu.D. 


JOHNSON, 


Deteimined to Live 


Double 


Edited by Brian <j 239 pp. $3.50 
5 , New York 


day & Company, Inc., 575 Madison Ave 
22. 1957. 

This is the story of a man seriously 
ill with cancer who has apparently 
What 


of his disease 


made a miraculous recovery. 
the eventual outcome 
will be is not clear. But it is perfectly 
clear that in whatever time he has 
left, 
save people from cancer. In addition, 
dedicated Christian with a 


he is making a valiant effort to 


he is a 
strong missionary spirit. This is a book 


which is not to be read merely for 
pleasure; it is a book of inspiration. 
Any reader will benefit if even a little 
of its message of courage and dedica- 
tion rubs off on his spirit. 


W. W, Baver, M.D. 


Helping Yourself with Psychiatry 


Pren 
1957. 


By Frank S. Caprio 


M.D. 256 pp. $4.95 
tice-Hall, Inc., 70 Fifth Ave., New 


York 11 


In language sometimes oversimpli- 
Dr. 
Caprio offers reliable information on 


fied but always concise and clear, 


mental functions and sound advice in 
understanding and self-help for per- 
sonality maladjustments, neurotic and 
psychosomatic dysfunctions and prop- 
er adaptations to sex, marriage and 
No. book 


pert and specific therapy that can be 


aging. can teplace the ex- 
given to individual patients only by a 
physician or psychiatrist, but Dr. Ca- 
prio presents an excellent general 
guide to the field for the lay reader. 
Joes H. Massenatan, M.D 
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The Chance of a Lifetime 
(Continued from page 13) 


Our modern knowledge of nutri- 
tion now recognizes much more than 
vitamins. The component parts of the 
protein molecule—amino acids—are 
recognized, and the differences be- 
tween proteins are understood. The 
body requires certain of the amino 
acids, often referred to as building 
blocks; some of these are more essen- 
tial than others; some proteins are 
more valuable than others. 

The 


quick freezing, canning, drying and 


advances in refrigeration, 


we 


ite a 


CO 


other forms of processing, many of 


WHITE 


which preserve the essential nutrients 
in the foods with great success, have 
made the procurement of a satisfac- 
tory diet easier than it has ever been 
before. Fewer families now rely on 
their own produce or direct purchase 
from farmers. Most of our people now 
get their foods already processed and 
in many instances virtually ready for 
the table with a minimum of home 
Many 
restaurants and many millions carry 
their lunches. The vending of food- 
stuffs has progressed from the time 


preparation. millions eat in 


when peanuts, popcorn and chewing 
gum, and perhaps candy bars, were 
all that could be purchased from ma- 
chines. Now hot and cold foods of 
various types appear at the drop of a 
coin and the press of a button. All 
these innovations have complicated 
the food picture in the United States 
until it seriously needs clarifica- 
tion. 

The series of articles beginning in 
this issue of Today's Health is in- 
tended to furnish clarification of the 
complicated and yet basically simple 
problems in human nutrition. These 
articles have been prepared and ed- 
ited with a view to their usefulness 
not to the scientist nor the teacher 
but to the homemaker, upon whom 


falls the responsibility and the privi- | 
lege of preserving the nutrition of the 
nation. Translating the complicated | 
chemistry of nutrition from its scien- | 
tific formulae into terms of meat and | 
potatoes, fruits and vegetables, des- 
serts and garnishes, condiments and 
beverages has been the task of our 
We have 


called upon the best qualified people 


distinguished authors. 
available to us in the field of nutri- 
tion. Editorial coordination has been 
supplied by Lela E. Booher, Ph.D.., 
former chief of foods and nutrition in 
the Bureau of Home Economics, U. S. 
Department of Agriculture, and pres- 
ently a consultant in nutrition to im 
portant units of the food industry 
The 


sponded with fine articles and have 


authors we invited have re- 
cooperated helpfully in the editing of 
them, so that they may be readily 
comprehended and effectively used 
by people without scientific back- 
ground. 

It is hoped that they will be made 
available after publication in Today's 
Health in pamphlet form, to be dis- 
tributed at nominal prices. 

It is hoped that our readers will 
find in them the material not only 
for good nutrition but what is just as 


important—good eating. 


A Gentle Crusader 
(Continued from page 39) 


“it is almost impossible to find a single 
case of sprue in Cuba. That's hard to 
believe when you remember that we 
arrived in Cuba just a little more than 
ten years ago, to find a country full 
of the disease, and bringing just a 
handful of vitamins.” 

And what about pellagra, once the 
plague of the American South? 

“In my youth,” says Dr. Spies, “it 
was common to hear people in the 
South talk about ‘pore white trash.’ | 
They were talking about human be- 
ings whose strength was sapped by 
pellagra. We used to perform biopsies 


on their muscles, and we found them 
reduced to eight or ten percent of | 
their normal vigor. 

“You don’t often hear people talk- 
ing about ‘pore white trash’ today. 
When we cured the pellagra we cured | 
the symptoms, and helped those peo- | 
ple to win back the respect of their | 
society.” | 


the modern way... 


FLEET’ 


ENEMA 
Disposable Unit 


When your doctor recommends an 
enema, don’t fuss with clumsy, messy 
apparatus. Instead, ask your druggist 
for a FLEET ENEMA Disposable unit. 
It's all ready to use, just insert the pre- 
lubricated rectal tube, squeeze the 
hand-size container, then discard. 
The FLEET ENEMA is gentle, prompt 
and thorough because it contains an 
enema solution of Phospho-Soda 
(Fleet), favored as a laxative for over 
sixty years. Each unit holds just 
enough fluid for a single enema. 


c. B. FLEET CO., INC. 
Lynchburg, Virginia 
Makers of 

Phospho*Soda (Fleet) 


gentle, prompt 





and thorough 





* As a convenient service to Today’s Health readers, there appears on 
this page additional information about products advertised in Today‘s 
Health. We will gladly forward your requests to the manufacturers 
whose products are mentioned —simply circle the corresponding number 
on the Readers’ Service Coupon ‘and mail the coupon to us today. We 
hope this information will prove interesting and helpful. 


Thumbnail-Size Hearing Aid. The 
Sonotone “222” weighs only half an ounce 


new 


It is the smallest Sonotone ever made—the 
triumph of a 25-year search by 
pany’s engineers for a hearing aid 
entirely in the ear. For further details, cir- 
cle 350 


this com- 


worn 


Greater Personal Cleanliness. A completely 
new American-Standard toilet called “Neo- 
Health” is designed with a built-in cleansing 
spray to provide the ultimate in personal 
hygiene. For more information about the 
Neo-Health and an illustrated free booklet, 
“Planning for Better Bathrooms,” circle 313. 


“Feeding Baby Better.” This booklet illus- 
trates the many uses of Osterizer in pre- 
paring your baby’s meals. It liquefies, 
blends and -purees foods easily and instantly 
without the waste of vitamins and min- 
erals. For a free copy, circle 359. 


Natural Vitamins and Minerals. Drink them 
in delicious juice form. The Sweden Speed 
Juicer, newly designed for greater efficiency 
and convenience, gives you and your family 
an opportunity to really enjoy the natural 
vitamins and minerals found in carrots, 
celery, apples, cabbage and other foods. 
For complete information, just circle 255. 


New “Twin” Breast Form. Created by the 
designer of the famed Lov-E’ brassieres, the 
“Twin” breast form assures normal ap- 
pearance after surgery. Custom-fitted and 
weight-adjusted for the individual wearer, 
it comes in 28 size variations. For a list of 
retailers, circle 332. 


Figure Flattery. An amazing new uplift 
principle in figure molding is winning new 
friends for Duomold Bra by Formcraft, Inc. 
It is scientifically designed to allow for per- 


fect separation for the many women who 
need that “extra help” that’s so important. 
For information on the complete line of 
bras by Formceraft, circle 286. 


Stop Perspiration Worries. A smooth cream 
deodorant, Fresh effectively combats per- 
spiration, doesn’t dry out in the jar. It’s 
never greasy, never sticky—usable right 
down to the bottom of the jar. For addi- 
tional information, circle 142. 


Life Insurance. A $1000 old line legal re- 
serve life insurance policy especially for 
people age 50 to 80 is offered by the Old 
American Insurance Company of Kansas 
City. It’s possible to handle the entire trans- 
action by mail. For detailed information, 
circle 294. 


Tested Recipes. Your whole family will en- 
joy the many taste treats that call for Fun- 
sten’s ready-to-use nuts. These treats are 
so easy to prepare yet so nutritious. For 
your free recipe booklet, circle 375. 


For Investors. There is a mutual fund to 
meet many investment program require- 
ments. The Investors Diversified Services, 
Inc., a respected organization, offers pro- 
spectus booklets on various mutual funds. 
Circle 337 for further information. 


A New and Simple Enema. Here is a simply 
written, illustrated booklet that describes 
the Fleet Enema—a disposable, plastic 
squeeze bottle with lubricated rectal tube 
attached. The booklet tells how to admin- 
ister the enema to children, yourself and 
other adults. For your free copy, circle 377. 


Low-Fat Breakfast. As a service to those 
interested in reducing fat in the daily diet, 
the Cereal Institute has prepared an au- 


TODAY'S HEALTH Readers’ Service Department 


535 North Dearborn Street 
Chicago 10, Illinois 
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thoritative leaflet entitled “Are you inter- 
ested in a low-fat low-cholesterol 
breakfast?” For a free copy, circle 346. 


and 


Start Baby Out Right. Your new baby de- 
serves the best start in life. The Nursmatic 
Nurser reduces “air swallowing,” is simple, 
safe and sanitary to us« 
phlet on this new technique in bottle feed- 
ing, circle 344. 


For a free pam- 


Good News for Bald Men! Movie stars, 
doctors, lawyers, men in all walks of life 
who would never think of wearing an 
obvious toupee, have found that a patented, 
undetectable Max Factor Hairpiece gives 
them a handsome, well-groomed appear- 
ance and can be worn with complete con- 
fidence. For an illustrated booklet giving 
full details, circle 120. 


Tasty Salt Substitute. When your doctor 
prescribes a diet restricted in salt, ask him 
about Co-Salt. It gives the same zest to 
food at the table or in cooking as does table- 
salt—makes eating a pleasure again for 
people on low-salt (sodium) diets. Circle 
190 for more information and your free 
sample. 


Calorie-Saving Recipes. A booklet of spe- 
cial, low-calorie recipes for reducing and 
diabetic diets is now available. These 
recipes use the new improved Sucaryl, the 
noncaloric sweetener, instead of sugar for 
sweetening. Instructions for canning and 
freezing are also included. For a free copy, 
circle 135, 


Just Between Us. This booklet, published 
by Beltex Corporation, clearly explains the 
menstrual cycle and gives many timely tips. 
Included is the Beltex Dial Calendar to help 
keep track of periods. To get your free copy, 
circle 376. 


Pennsylvania Dutch Treat. The select 
quality and careful smoking process of 
Weaver’s Famous Lebanon Bologna make 
it a taste treat you won't forget. High in 
nutritive value, this bologna is delicately 
flavored with a special combination of 
spices. For additional information, circle 
289. 


Comfort During Pregnancy. A new light- 
weight Spencer foundation—designed, cut 
and made for you alone—will make you 
comfortable during pregnancy and help 
prevent backache. You may have this per- 
sonalized service at home or in a Spencer 
shop. For a free maternity booklet, circle 


304. 





OCTOBER 1957 


You can have a 
Balanced Low-Fat Breakfast! 


Recently scientific and medical authorities 
have stated that there will probably be a 
trend in this country to less rich diets which 
means less calories in the diet. Because fats 
are such a concentrated source of calories, 


ommending that the fat intake of the diet be 
lowered state that a low-fat breakfast should 
provide well-balanced nourishment. A basic 
cereal breakfast pattern shown below has found 
wide endorsement because it makes a worth- 


a moderate reduction of fat intake will result 


; ; while contribution of complete protein, essential 
in a generous reduction of calories. 


B vitamins, and minerals to the daily diet and 


Medical and nutrition authorities when rec- is low in fat. 





Nutritive Value of Basic Cereal 
Breakfast Pattern 
Basic Cereal Low-Fat Calories 


Breakfast Pattern Protein 


Carbohydrate 


Orange juice, fresh, 2 cup, Cereal, Calcium 


dry weight, 1 oz., with whole milk, 
Ya cup, and sugar, 1 tsp., Bread, 
white, 2 slices, with butter, 1 tsp., 
Milk, nonfat (skim), 1 cup, black 


Ascorbic Acid 
Cholesterol 


coffee. 











Note: To further reduce fat and cholesterol use skim milk on cereal which reduces Fat 
Total to 7.0 gm. and Cholesterol Total to 16.8 mg. Preserves or honey as spread 
further reduces Fat and Cholesterol. 


Bowes, A. deP., and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadelphia: A. deP. Bowes, 1956. 
Cereal Institute, Inc.: The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Institute, Inc., 1956. 
Hayes, O. B., and Rose, G. K.: Supplementary Food Composition Table. J. Am. Dietet. A. 33:26, 1957. 


CEREAL INSTITUTE, Inc. « 135 South LaSalle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 








TODAY'S HEALTH 


your door to beauty 


cover the superb quality of Luzier products the best way 
—by sampling them, without obligation. 


FRIENDLY KNOCK on your door, and there is your 
skillful Luzier Cosmetic Consultant, bringing you the 
most personalized of beauty services. 

You'll find her visit a spirit-lifting occasion! In an 
hour you'll learn more about how to bring out and care 
for your natural beauty than in a lifetime of just buying 
cosmetics. Unhurriedly, and in the privacy of your home, 
your Luzier Consultant will help you see yourself anew, 
through expert eyes. You'll see how to make the most of 
every good point of complexion, eyes, hair. You'll dis- 


Then know the thrill and confidence of ordering beauty 
aids selected for you, from almost countless variations 
and combinations. Once you’ve used personalized beauty 
aids, you will never be satisfied with anything less. Why 
not have a Luzier Consultant call on you? 


e I, THE MOST PERSONALIZED 
ujrers OF ALL BEAUTY SERVICES 








Luzier’s, Inc., Gillham Plaza, Kansas City 41, Mo. 











with the Jight- 


refreshment 


Se 


“FS 





— that modern, active people 
K 


~ are always on the move, so it’s 
hardly surprising they've streamlined 
their eating habits, too. Lighter, 
less-filling food and drink keep their 


figures trim and their spirits flying. 


Today’s Pepsi-Cola travels right along 
with this trend. Reduced in calories, 
never heavy, never too sweet, it’s 
the modern, light refreshment. When 
you re going places, refresh without 


filling. Say “Pepsi, please”! 


Pepsi-Cola 
. D/). 
refreshes without filli ng, 








.' MONTHS AGO, when Tom came down with tuber- 
culosis, his friends feared that he would disappear 
from the world of the well to spend years in a hospital. 


Those fears might have been justified some time ago. 
Now, fortunately, when cases like Tom’s are discovered 
early, doctors can often restore good health without the 
long stay in a hospital, and all the attendant worries 
about the problems of finances, family and future. 

Tuberculosis is still a great problem when diagnosis is 
delayed and the disease has progressed. But experts agree 
that medical science has surely gained the upper hand 





... through earlier detection, improved surgery and the 
anti-tuberculosis drugs. These advances have reduced 
tuberculosis from first to sixth place among the ten lead- 
ing causes of death. 

Obviously, the job is far from ended. Hospitals, uni- 
versities and research laboratories the world over are 
searching constantly for more effective medicines of 
potential value in treating this once-deadly disease. 

As a maker of medicines prescribed by physicians, 
Parke-Davis is proud to be among those engaged in this 
great, world-wide fight against tuberculosis. 


Copyright 1957—Parke, Davis & Company, Detroit 32, Michigan 


PARKE, DAVIS & COMPANY 


MAKERS OF MEDICINES SINCE 1866 


Working with your physician, your pharmacist 
and your hospital to make modern medical care one 
of the most rewarding investments of your life. 





